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PHYSICIAN'S ASSISTANTS ATTITUDES AND PERFORMANCE
SUMMARY

The Army projects the loss of large numbers of physicians without
significant replacement. In order to more effectively utilize the physicians
that will be available, physician extenders {such as physician's assistants
[PAs]) are being incorporated. Projections of Army PA strength based on the
pregent 20 year retirement option indicate an urgent nead %o examine the
factors relating to retention of PAs.

From December 1977 to May 1978, Active Duty Army PAs (N=409), the
physicians supervising the PAs, and their commanders, were requested to fill
out surveys regarding their perceptions of PA utilization. Survey replies
were received from 274 PAs (67%), 194 physicians, and 278 commanders.

PAs were asked to answer demographic and attitude questions. Responses
to attitude statements were made from four sets (perspectives): NOW, SHORT-
TERM motivators, CAREER motivators, and SATISFACTION. Separate analyses were
conducted to deteraine to what extent issues affect individuals under each of
the four sets, Multiple regression equations were developed to evaluate PA
responses to critical items. The most consistent items found in the regression
analyses which contributed tc PAs suggesting that they would extend beyond
their current payback time were: "Having retirement benefits available,"
"Extent feel sense of belonging to the community and social life of the
military,"” and "Pay-back time completed." The factors most likely to oppose
extending included: "Total years of active military service completed" and
"The availability of civilian federal job opportunities."” Regression equations
were developed to evaluate "Likelihood remain until eligible for retirement."
The most consistent descriptor was "Total years of active military service
completed," followed by "Having retirement benefits available." The greater
the number of years of service completed, the more likely the PA will remain
until eligible for retirement. The concerns of most interest to the Army PAs
include: pay, promotions, degrce completion, continuing medical education, and
their professional utilization.

The present findings generally support the Robinson and Thompson {1975)
study which found great appreciation for the PAs, Specifically, commanders and
physicians expressed high degree of satisfaction with the performance of their

PAs. There appears to be high acceptance of Army PAs as health care practi-
tioners.
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PHVSICIAN'S ASSISTANTS ATTITUDES AND PERTORMANCE

1. INTRODUCTIOR.

a. Purpose. The purpose of this study is to document how physician's
assistants {PAs) are perceived by physicians, commanders, and PAs,

b, Background.

(1} The Army projects the loss of large numbers of physicians
without significant replacement. In crder to more effectively utilize
the physiciane that will be available, physician extenders~-physician's
assistants, nurse clinicians, and AMOSYISTs--are being incorporated into
the Health Cave Team.

{2) PAs are being utilized in Table of Orga.ization and Equipment
(TOE) units such agc in the mansuver battalion and in ¢roop medical clinics,
The PAg must work under ¢he supervision of a physicien.

{(3) Uatil roles area clearly defined for the individual members of
the Heglth Care Team, role conflicts between professionzl members of the
Health Care Team can be anticipated (such as between PAs and nurses or
nurse clinicians).

(4) ¥No more clssses for training PAs are scheduled. The PAs who
vere trained in class number one completed their service obligation in
Auzust 1977. By August 1981, all PAzs will have completed their cbligated
payback period.

(5) Projections of PA atrength based on the present 20 year
retirement option indicate ar urgent need to examine the factors relating
to retention (see Appendix A), It is anticipated that the PA strength will
fall below present authorized levels in 1978, Thereafter, PA strength acy
continue to decline rapidly eince the incentive of higher pay in the
civillan sector may induce some militsry~trained PAs to leave the service
after completing their four yeay obligations,

(6) A varieiy of stujiee have addressed PA utilization and the
attitudes of phy’icians towarde PAs. Stuart and Blair (1971) examined
Army physician’e attitudes toward PAs. The Army physicians felt that
there was a need for PAs and would be willing to delegate selected tasks
to the PAs. This enthusicem toward PAs was expressed before the Army
began the formal training and asaigning of PAs,
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(7) The Health Studies Task Force Report entitled "The Military
Physicians' Assistant" (Page, 1975), summarized the development and training
programs for military PAs, In 1966, the first formal civilian training
program was established at Duke University. The PA programs of the milftary
services or{ginated to alleviate the shortage of primary care physicians by
extending their service through the use of specially trained assistants. The
Army PA Program was approved by the Deputy Chief of Staff for Personnel in
July 1971 and the first class of sixty students commenced training in February
1972. The.Air Force PA Program was begun in October 1970 with the intro-
duction of an education course whose firct class began training in June 1971.
The Navy PA Program started in 1971 with a pilot project involving 12 enlisted
corpsmen to be trained in Navy facilities in a three year program. In 1972,
this program was changed when Navy students began their education at the
George Washington University PA Program. In the Fall of 1973, the Navy
program merged with the Air Force and became a joint education program. The
output of all military department sponsored PA education programs increased
until FY 77, and then leveled off, The services have no retention history
for PAs, but it can be inferred from physician retention studies that there
will be a stiong pull toward the civilian sector because of higher income
and better working conditionms.

(a) The same study goes on to say that the purpose of the Army

PA Program has been toward providing a replacement for the General Medical
Officer at the battalion level in combat organizations. Two hundred seventy
five of the four hundred Army PA spaces are in combat divisions and separate
brigades, with the remaining spaces in various Army medical installations.
The PAs are utilized under the general supervision of a physician for the
delivery of limited primary medical care. Army and Navy PAs serve as warrant
officers. Air Force PAs held senior enlisted ranks (E7-E9) until April 1978,
at which time the Air Force PAs were commissioned as officers in the Bio-
medical Sciences Corps (Society of Army Physician's Assistants Newsletter,
February 1978).

(b) The average cost of educating PAs varies. In the response
to a 22 August 1974 memorandum from the Assistant Secretary of Defense
(Comptroller) and validated in the response to a 17 June 1975 memorandum
from the Asuistant Secretary of Defensn (Health and Environment), the average
cost per Army PA student for FY 74 was $10,916 per year., The Health Studies
Task Force Report (Page, 1975) calculated PA cost per productive man-year
for two situations: the worst case (shorter retention and highest cost) was
$23,012 per man-year and the best case (lowest cost and longest payback) was
$17,534 per PA productive man-year,



o

L

v s deba asrde st A ve

et

Ao PAE ARG AN 4

{8) ZRecbinson and Thompson (1675) examined the tri-service programs.
Questionnaires were mailed to each of the 285 graduate PAs and their
physician supervisors. For the 81 Army graduates assigned to a combat
maneuver unit, an additional questionnaire was included for the battalion
commander. The PAs reported satisfaction with their duties, but did not
feel that their rank was commensurate with their required duties. The PAs
estimated that three-iourths of their duty day was spent in primary patient
care. PAs felt that acceptance of the PA concept was extremely gouod by
patients, physicians, and other commissioned health care workers. PAs also
expressed interest in continuing education. Factors having the greatest
impact on FA military retainabllity were: rank structure, pay, provision
for continuing education, clarification of regulation to allow the PA to
perform more duties, sllow options for PA specialization, and improvement
of the working environment. Supervisory physicians and battalion comuanders
axpressed a high acceptance and confidence in the PA program.

(9) Blair (1976) in his doctoral dissertation studied the proposed
appointment of civilian-educated PAs as active duty warrant officers. Blair
sent questionnaires to both Army trained and civilian tiained PA graduates.
The crucial question of the study was, "Would you consider serving on active
duty as a Physician's Assistant with the rank of Warrant Officer in the US
Army?" Those responding "yes" were interpreted as willing and eligible
(qualifying factors of age and national certification status) to serve as
Warrant Officer PAs in the Army, with a best case eéstimate of approximately
600 interested non-Army PA grsdustes and a worst case estimate of 108 non-
Army PA graduates. Generally, the non-Army PA graduates who would consider
becoming an Army PA were less likely to be nationally certified, made a low-r
in-ome, had greater prior militarv health care experilence, and were more
likely to be MEDEX (Medical Extender) program graduates. The essential factor
in the interpretation of the results centered around the phrase "would
considey serving"” ea an Armv PA. No estimate of the intentisn to serve was
nade, though "consider" was interpreted by Blair c£< a 100 percent commitment.
in spite of the conclusion of that study, the recruitment effort vo bring
civilian-trained Pig into active duty has been esmsentially non-productive
to data.

(10) A field evaluation of 76 Air Force PA graduates and superviscrs
(Dudley, 1974) indicated that the Air Force PAs were well accepted in their
aggignments, were gatisfied with thelr overail training, and weve satis-
factorily psrformiug tholr dutiess, As for re~cnlistment plans, 63 percsat
planned to lsave the Air Force; the three wost frequent reasons for leaving
were: lack of coamissioning, good civilian jobas, a-d retirement.
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2, OBJECTIVES.
The etudy objectives were to determine:

a. What factors would increase the likelihouod of PAs extending beyond
their current cbligation (short~term mctivators).

b. What factorz would increase the likelihosd of PAs remaining on
active duty until eligible for retirement from the military service (long-
term motivatorsa).

c. What degree cf job satisfaction Pis report.

d. What attitudes are expresged toward PAs by line commanders, phyecicians,
and PAs.

3. METHODOLOGY.

a. Overview. The general methodology was to maii to commanders packets
containing sufficient survey instruments to provide distribution of one survey
for each PA, one survey for each phyaician who was in contact with the PAs,
and one survey for each commander who was ir contact with the PAs. If needed,
additional questionnaires were reproduced lccally., When completed, the surveys
were returned to the investigator by mai”.

b. Procedure. Commanders (s2¢ distribution in Appendix B) were mailed
packets for dissewination of surveye to PAs, physicians, and commanders in
contact with the *As (see Appendices ¢, D, and E), Distribution of packets
wag accomplished +s “ollows: at MEDDACs by Zhief, Primary Care and Community
Medicine; at MEDCENs v the Chief, Department of Clinics; at FORSCOM units by
the Surgeon (appropriate Division, Brigade, or Regiment); for Europe by
Consultant Ambulatory Care MEDCOMEUR; and for Korea by Chief, Personnel
Division. Packets were malled for distribution in Decomber 1977. The mail-
ing address was obtained from the Hedical Corps Caveer Activities Office at
OTSG {using the list as of Aujust 1377). When surveys were completed,
respondents followed instructions for return using a government franked
return address sheet. & total of 409 PAs were sent questionnaires. Each PA
was asked to respond to attitude-related items from four sets (perspectives):
how much does this item affect them now, ag & short-term motivator, as a
career motivator, and how satisfied are they with the issue? In addition,
PAs were asked to respond to the subzcales of the Job Descriptive Index (JDI;
Smith, er al, 1969). Several common items were included in each type of
questionnaire to allow comparison between the overlapping repiies (Specifi-
cally, the same coumon item was included in the PA's aurvey, the physician's
questionnaire, and the commander's survey).
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4. FINDINGS.

a, Sample Characteristics, A total of 274 of 409 PAs responded (67%).
The average age of the sample was 33.9 years. Table 1 surmarizes some of the
demographic characteristics of the PAs. Appendix B contains the distribution
of responses (rom PAs, physicians, and commanders. Appendix C summarizes the
PA questionnaire replies; Appendix D contains physicians' responses; while
Appendix E depicts the commanders' returns.

b. Overview, Separate analyses were conducted to determine to what
extent issues affect individual PAs under each of the four sets: NOW, SHORT-
TERM, CAREER, and SATISFACTION., For each set, two critical items were
exsmined and regression models utilized to determine which factors were more
significant in evaluating PAs responses to the critical items. The replies
of physicians were examined an were those of commanders. Where there was an
overlapping of perceptions between PAs, commanders, and physicians, analyses
of varlance were accomplished on the common items ‘Nie et al, 1975).

c. PA Responses.

(1) Likelihood Extend. The critical item "with what likelihood do
you uxpect to extend beyond your obligated payback period" employed a seven-
point Likert scale {low probability = 1, to high probability = 7). For each
of the four sets, multiple linear regression analyses were performed to
evaluate responses to tha critical item. All attitude section, JDI subscales,
and demographic section responses were input into the multiple regressioc:n as
independent variables. For each set, the reported F values indicated the
degree of contrihution of the independent variables entered, while the beta
welghts allow determining the direction and magnitude of the contribution of
the variables (i.e., negutive signs indicate suppressor variables, that is,
have a negative impact)., Tables 2 through 5 portray the beta weights and F
values of items having beta weights exceeding .15 for the regression equatioms.
Tables 6 and 7 display the distributions for Age and Total Years Active Service
for "Likelihood Extend." Using "Likelihood Extend" as a dependent variable,
analyses of variance and covariance were performed. Covarying out Total Years
Active Service, there was a maln effect for Payback Time Complated (p < .J01)
with those PAs who had completed their payback time being more likely to wish
to extend. There was a significant effect for National Certification Exam
(p = .028) with those PAs who had passed indicating & higher probability of

extending. Unit Assigned or Location were not significant independent variables
in these ANOVAs,
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(2) Likelihood Retire. The critical item "with what likelihood do
you anticipate retiring from military service" employed a seven-point Likert
s~ale (low = 1, high = 7). For =ach set, multiple linear regression analyses
were performed to evaluate tresponses to the critical item. Attitude section,
JD1 subscales, and demographic saction responses were input into multiple
regression equations as independent variables., Tables 8 through 11 depict
the beta weights and F values of items having beta weights exceeding .15 for
the regression equations. Tables 12 and 13 show distribution for Age and
Total Years Active Service (p < 901), there were no significant main effects
for Unit Assigned, Location, Payback Time Completed, or National Certifica-
tion Exam.

(3) Satisfaction. The Job Descriptive Index (JDI) scales were scored
and analyzed as dependent variables using analysis of varience and covariance
procedures, The JDI consists of fiva subscales measuring aspects of an
individual's attitudes toward their job. The subscales include: WORK,
SUPERVISOR, CO-WORKERS, PAY, anéd PROMOTIONS. Tcble 14 sumrarizes the com-
pariscns. There was a significant main effect for SUPERVISOR broken dowm by
Unit Assigned, with PAs assigned in field positions being less satisfied with
their supervisor than theose assigned to medical positions )p = .006). There
was a significant main effect for WORX broken down by Location: CCNUS versus
OCONUS, with PAs in CONUS being more satisfied than those PAs outside of
CONUS (p = .035). There was a significant difference for PROMOTIONS broken
down by Location: CONUS versus OCONUS, with PAs in CONUS being less satisfied
with promotions (p = .044). There were no other significant effects found for
the analyses using Unit Assigned (Medical vercus Field) by Payback Time Com-
pleted (Yes versus No) covarying out Total Years Active Service or analyses
using Payback Time by Location (CONUS versus CCONUS) covarying out TFotal Years
Active Service.

(4) Comments. Appendix C contains the content and frequency of
appearance of the remarks offered. The most frequent topics dealt with pay,
promotions, job satisfaction, professional recognition, continuing education,
degree completion, and status.

d. Physicians' Responses. The replies of the physicians were examined
using ANOVA procedures. Comparisons were made using as independent varlables:
Unit Assigned (Medical versus Field) and LocatZon (CONUS versus OCONUS). For
Unit Assigned comparisons, there was a significant difference for "Frequency of

individual contact with the PAs" with the fjeld unit physicians reporting more
frequent contact than medical unit physicians {p < .0005). For Location, there
were significantly more PAs at CONUS posts (p < .0005) and also significantly
more PAs with which the CONUS physician had a working relationship (p = .007).
Finally, CONUS-based physicians felt the "Quality of the work relationship
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between the PAs ard the nurses" was less satisfactcry than that PA-nurse
relationship perceived by OCONUS physicians (p = .032). Appendix D summwz-
rizes the mear responses and comments.

e. Commanders' Responses. The respunses of the commanders were examined
using ANOVA procedures, Comparisons were made using as independent varizbles:
Unit Assigned and Location. On the "Number of PAs personally work with',

medical commanders reported sign’ficantly more than field commanders (p < 001)
and CONUS coumanders worked with more PAs than OCONUS-based commanders

(p= .016). CONUS-based commanders and medical commanders had been acquainted
significantly longer with PAs than their counterparts had, OCONUS-based
commanders meet with their PAs significantly more frequently thau CONUS
commanders (p < .00i). The field commanders were significantly less satisfied
with PAs as soidiers than were medical commanders {(p = .027). Similarly,
field commanders were significantly less satisfied with the PAs appearance
than mediczal commanders (p = .026). Finally, for "Age as a factor setting

the PAs apart from other soldiers", CONUS commanders felt it more significant
a factor than OCONUS comnmanders (p = .023). Appendix E displays the mean
responses. Comparisons between battalion commanders, medical commanders,

and other fieid commanders revealed no significant differences between groups
on their responses.

f. Conparison of responses between PAs, physicians, and commanders on
common items. Overlapping of perceptions on several common items occurred.
Specific comparisons between the three groups (PAs, physicians, and commanders)
are summarized in Table 10. The responses were analyzed as to: (1)
who made them (PAs, physicians, or commanders), (2) Unit Assigned: Medical
(medical center, MELDAC, hospital) versus Fiald (division, battalion. brigade,
regiment), and (3) Location. There were significant main effects for Unit
Assigned on perceptions of the "nurz2~PA work relationship" (Medical > Field).
Other significant main effects for Type included: "PA satisfied in profes-
sional role" (CDR > PA > MC); "physician-PA work relationship" (PA > MC >
CDR); '"Nurse-PA work relationship" (PA > CDR > ::2;; ‘"enlisted-PA work
relationship” (PA > CDR > MC); and “coumanders acceptance of PAs' (CDR > MC >
PA). There were significant interactions fo: the following items: "PA
utilization of hospital resources" (CONUS M.dical > OCONUS Field > CONUS
Pield > CONUS FPield > OCONUS Medical); "P/ satisfied in professional role"
(Field CDR, Med PA > Med CDR, Field PA > Med MC > Field MC); ‘'Nurse-PA work
relationship" (CONUS Med > OCONUS Field > CONUS Field > OCONUS Med) (OCONUS
PA > CONUS PA > OCONUS MC > CONUS CDR > OCONUS CDR > CONUS MC).

5. DISCUSSION.

&, Short~Term Motivating Factors. The most consistent items found in
the regression analyses which contributed to PAs suggesting they would extend




beyond their current payback time were: "Having retirement benefits
available,"” "Extent feel sense of belonging to the community and social life
of the military," and "Payback Time Completed.” If a PA had completed the
payback time, or passed the National Certification Examination; the PA was
more likely to intend to extend. However, the factors which were most likely
to oppose extending included: "Total years of active military service
completed" and ‘'The availability of civilian federal job opportunities."
With many PAs needing only a few years more *o complete 20 years of active
service, short-term retention of older (30 yesrs +) PAs will be pnssible
until the PA becomes eligible for retirement. The s{mple correlation
between "Likelihood Extend" (item 26) and "Likelihood Remain Until Retire"
(item 27) was .616 indicating a high probability of retaining PAs until

the PAs have completed 20 years orf service.

b. Long-Term Motivating Factors. The reliability of the criterion
variable, "Likelihcod remain unzil eligible for retirement" (item 27), was
assessed using the correlation with the PA's Current Status (item 17). For
those vho were not already eligible for retirement, the simple correlation
coefficient between items 17 and 27 was .863. This implies that the
criterion variable "Likelihood remain until eligible for retirement" was a
consistent indicator of the PAe’' career intentions. The most conspisuous
descriptor of whether a PA would remain until eiigible for retiremer- was
"Total years of active military service completed."” This was followed by
"Having retircment benefits available." The greater the number of years
of sarvice completed, the more likely the individual will remain until
eligible for retirement. Similar findings were obtained in a study of
Psychologist Retention Factors (Mangelsdorff, 1978). Specifically, '"Total
years of active military service .capleted," "Sense of Membership in Army,"
and satisfaction with perceivec "Personal control over how career develops"
were the significant explanatory variables of why psychologists remain in
the Army.

c. PA Satisfaction. In looking at Tables 12, 13, and 15, it is apparent
that younger PAs (30 years old or less) are more likely to be less satisfied
with their work, pay, and promotions, which may lead them to plan not to
remain in the service. The decision point for staying ia or leaving the
service appears to take place for PAs at about 1l years of active service
or less (+ one year). Very few PAs with less than 11 years of service
were willing to extend beyond their payback period or remain until eligible
for retirement (see Table 16). With good prospects of being able to obtain
jobc in the civilian sector as PAs, the Army apparently does not offer
enough to retain the younger PAs,
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The more experienced PAs, perhaps because of havir:i served in the military
longer and thuz being wore acquainted with the rewards of the military
system, report greater satisfaction. These more experienced PAs are also
more likely to intend to remain until eligible for retirement. The

crucial question which needs to be addressed is what would keep PAs in for
more than 20 years? Though this precise issue was not directly confronted,
it can be inferred that professional utilization as a PA, pay, promotions,
the extent of positive attitudes toward the military in sencrai, and liking
the present position all contribute toward the PAs decision to remain in the
service. Some other common concerns most frequently voiced by the PAs
included: coatinuing medical education and degree completion. For Army
physicians, the avallability of resideucies and post-residency specialized
fellowships has b=en cited 23 a very significant factor in why some physicians
remain in the Army (Krause, 2978; Whclan, 2974). It appears PAs have
simiiar education-relatei needs,

d. Attitudes Toward PAs. The Robinson and Thompson (1975) study serves
as the prime reference for perceptions regarding PAs by battalion commanders,
supervising physicians, and PAs in 1975. As found in the present investi-
gation, the prevalent findings support those of Robinson and Thompson (1975),
Fitterer and Cochran (1977), Blair (1975), McDougali (1975), and Hawkins
(1978). The PAs are well accepted by physicians and commanders, and perceived
as pecforming very satiafactorily hv patients and other health care providers.
The levels of acceptance of PAs have not significantly changed since the
1975 study. Field commanders were less satisfied with the PAs as goldiers
than were medical commanders, particuiarly the PAs' appearance. There
frequently have been differences in perceptions between medical and field
commanders, especially related to the parformance of non-medical duties by
medical personnel (such as platoon leader, motor pool tupervisor, and
mechanic). CONUS-based commanders felt that age of the PA was a significant
factor separating the PA from other soldiers. The average CONUS-based PA
was more likely to be older and have performed more yearz of military servize
which may in part account for the commanders' percepticas. Judging from the
coxmente dffeved by some commanders, the older, more senior fisld experienced
PAs were preferred as soldiers to the less experienced PAs. PAs with special
forces, combat, or field-experience seem to be more easily integrated as
soldiere into field units like maneuver battalions., The conflints between
medical obligations versus battalion demands should be clarified for some
PAs as well as their commandars. Where PAs rotate between field duties and
hospital functions, priorities may need to be established to allow the PAs
£5 adequately accomplish their missions.
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6. CONCLUSIONS.

a. The factors affecting an Army PA's decision to extend beyond the
obligated payback period include: "Having retirement benefits available",
"Extent feel sense of belonging to the community and social life of the
military," and if the PA had completed payback time. Factors most likely
to oppose extending are: '"Total years of active military service com-
pleted" and "Availability of civilian federal job opportunities".

b. Factors influencing an Army PA's decision to remain until eligible
for retirement were: '"Total years of active military service compieted"
and "Having retirement benefits available”.

¢. Overall,Pis are saticfied with their work. The PAs who probably
intend to remain until eligible for retirement are older, have more total
yvears of active service, and report greater job satisfaction as measured
by the Job Uescription Index subscales.

d. The Pas are parceived as well accepted by ccmmanders and physicians.
The current findings update earlier work which likewige found high satis-
faction with the Army PAs.

7. RECOMMENDATIONS.

a. Recommend that the findings of this report be made available to
all individuals involved in the PA program to publicize more widely the
issues of concern to Army PAs,

b. In order to retain more Army PAs, require applicants have at least
eight years of active service with one tour in a field medical getting,

c. Provide more opportunities for PAs tc obtain continuing medical
education.

d. Recommend periodic surveys of Army PAs be conducted to determine
current issues of concern.
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Table 1

Decoriptive Statistics on Demographic Section

Items for Physician's Assistants

Item
Number Content Mean Std Dev Range
1 AGE 33.86 4.66 25 to 48
8 MONTHS PRESENT ASSIGNMENT 15.24 11.31 1 to 52
16 TOTAL YEARS ACTIVE SERVICE 14,36 4.75 6 to 2%
19 NUMBER OF PCSs 0.85 0.94 Oto5
14
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Table 2

Integer F Values and Reta Weights for Independent Variables {(Having Beta Weights
Exceeding .15) Entered in Multiple Linear Regreesion Equation to Evaluste

Criterion Variable "LIKELIHOOD EXTEND" for NOW SET

ITEM

NUMBER ITEM CONTENT BETA F
A21 Having retirement benefits available 274 9.21
V22 Extent feel senee of belonging to community

and Social life of military .154 2.24
ViS5 Payback time completed (¥Y=1, N=2) -.181 5.78
Al0 My personal accomplishments as a PA -.184 3.16
A26 The availability of civilian federal job opportunities -.208 5.16
V16 Total years of .ctive military service completed -.236 2,20
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Table 3

Integer F Values and Beta Weights for Independent Variables (Having Bsta Weights )
Enceeding .1i5) Entered in Multiple Linear Regrecsion Equation to Fvaluate

Criterion Varizble "LIVELIHOOD EXTEND" for SHORT~TEZRM MOTIVATORS Set

ITEM )
NUMBER ITEM CONTENT BETA F_ 1
A21 Having retirewment benefits availabie .320 15.18 %
A48 Having colleagues available for professional growth i
and exchange +243 2.07
Vio Grade .157 2.27
3 A9 My liking the geographic iocation of my assignment 152 3.72 ‘
{
. V15 Payback time compieted -.151 4.31 |
' !
A44 The extent I make a maaningful countribution to my
profession -.249 3.2) |
V16 Total yeara of active military service completed -.263 2.60
|
A47 Raving oppertuaity to remain informed on current .
trends in medicine -.275 3.68 ;
A46 Not heing oversupervised when doing my job -.291 8.82 !
J ‘
! |
£
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Table 4

intzger F Values and Beta Weipghts for Independent Variablea {Having Beta Weights

Exceeding .15) Enteved in Multiple Linecr Regression Equation to Evaluate

Criterion Variable "LIKELIHOOD EXTEND" for CAREER MOTIVATGHS Set

ITEM

NUMBER ITEM CONTENT SETA ¥
A21 Baving retirement benefits available +320 13.33
Al8 My positive feelirgs toward my supervisor 188 4,23
AlQ My personal accomplishments as a YA .178 2.31
V16 Grade +158 2,32
V22 Extent feel sense of belonging to community and

social life of military 154 2,16
Vil Pagged National PA certification exam ~.1%4 4,26
Vi3 Payback time completed -~.169 5.37
A26 The availability of civilian Federal job opportunities =~.172 4.39
Aab Not being oversupervised when doing my Job -.176 3.78
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Table 5

Integer F Values and Deta Weights for Independent Variables (flaving Beta Weights

Fxceeding .15) Entered in Multiple Linear Regression Equation to Evaluate

Criterion Variable "LIKELIHOOD EXTEND" for SATISTACTION Set
ITEM )

NUMBER ITEM CONTENT BETA F
A8 My liking my present position 363 10.55
Ad4 Extent make a meaningful contribution to my

profescsion .250 0.15
A29 Having ny supervisor's support for my dascisions .184 2.79
Al® Availabilicy of civilian (non-Federal) job opportunities .179 5.83
V22 Extent feel gense of belonging to community and

social life of wmilitary .170 2.80
S8 JPI co-workers . 155 4,21
Vil Passed National PA certification examination -.157 4.78
A4 Having myv supervisor respect my opinion -.165 2.48
Vi6 Totzl years of active military serice completed -,208 1.67
V15 Payback time completed -.222 9.57
A26 The availability of civlian federal jcb opportunities =-,312 16.13
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R Table 6
! Distribution of AGE by Likelihood Extend Beyond Obligated Payback Period
AGE RANGE
! LIKELIHOOD EXTEND 25-30 31-35 36-40 41-48
N 1 (Low) 22 13 2/, 10
2 7 2 2 0
3 3 3 1 1 0
4 (Undecided) 35 28 22 9
N 5 1 7 4 1
5 2 13 6 0
: i 7 (High) 6 3 31 6
[ |
4
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Table 7

Distribution of TOTAL YEARS ACTIVE SERVICE by Likelihood

Extend Beyond Obligated Payback Period

TOTAL YEARS ACTIVE SERVICE

LIKELIHOOD EXTEND 6-11 12-15 16-20 21+
1 (Low) 29 4 19 18
2 7 1 2 1
3 3 0 1 0
4 (Undecided) 39 16 24 8
5 2 5 2 1
6 2 13 4 1
7 (High) 8 20 38 1
20
e i
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Table 8

.

Integer F Values and Beta Weights for Independent Variables (Having Beta Weights

Exceeding .15) Futered in Multiple Linear Regression Equation to Evaluate

Criterion Variable "LIKELIHOOD RETIRE" for NOW Set

ITEM
NUMBER ITEM CONTENT BETA F
V16 Total years of active mllitary service completed .566 20.60
A2l Having retirement benefits available .288 16.52
' A45 Amount of leisure time have available .185 9.79
Al6 Adequacy of base housing and facilities .150 5.51
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Table 9

Integer F Values and Beta Weights for Independent Variables (Having Beta Weights
Exceeding .15) Entered in Multiple Linear Regression Equation to Evaluate

Criterion Variable "LIKELIHOOD RETIRE" for SHORT-TERM MOTIVATORS Set

ITEM
NUMBER ITEM CONTENT BETA F
V16 Total years of active military service completed .565 16.78
a4S5 Amount of leisure time have available .228 7.82
A20 My personal accomplishments as a military officer .193 6.03
Al6 Adequacy of base housing and facilities .191 6.89
Al4 Having medical and dental benefits available .166 4,05
A47 Having the opportunity to remain informed on
current trends in medicine -.216 3.20
i
i
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Table 10

Integer F Values and Beta Weights for Independent Variables (Having Beta Weights
Exceeding .15) Entered in Multiple Linear Regression Equation to Evaluate

Criterion Variable "LIKELIHOOD RETIRE" for CAREER MCTIVATORS Set

ITEM
NUMBER ITEM CONTENT BETA F
V16 Total years of act’ re military service completed .552 i5.33
‘ A21 Having retirement benefits available 276 15.20
. A4S Amount of leisure timz have available .166 5.88
A20 My personal accomplishments as a military officer -.170 4.83
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Table 11

Integer F Values and Beta Weights for Independent Variables (Having Beta Weights

Exceeding .15) Entered in Multiple Linear Regression Equation to Evaluate

Criterion Variable "LIKELIHOOD RETIRE" for SATISFACTION Set

ITEM CONTENT BETA

Total years of active military service completed .454

Extent of positive attitudes toward military in

general 212
Liking present position .191
Opportunities for children's education .183
Having opporturity to remain informed in current

trends -.183
Quality of physical setting of job -.163
Having supervisor's support for decisions ~.154
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Table 12

Distribution of AGE by Likeiihood Remain Until Eligible to Retire

AGE RANGE
LIKELIHOOD EXTEND 25-30 31-35 36-40 41-48
1 (Low) 22 13 24 10
2 7 2 2 0
3 3 1 1 9
4 (Undecided) 35 28 22 9
5 1 7 4 1
6 2 13 6 0
7 (High) 6 34 31 6
25
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Distribution of TOTAL YEARS ACTIVE SERVICE by Likelihood

Table 13

Remain Until Eligible To Retire

TOTAL YEARS ACTIVE SERVICE

e es . _a

LIKELTHOOD RETIRE 6-11 12-15 16-20 1 +
1 (Low) 30 3 3 1
2 8 1 0 0
- 7 0 0 0
4 (Undecided) 29 13 10 4
5 3 7 2 0
6 4 16 3 0
7 (High) 9 19 72 25
|
}
]
!
{
3
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Table 14

ANOVA Comparisons of PA Satisfaction Scores on Job Descriptive Index Subscales

DEPENDENT VARIABLE INDEPENDENT VARIABLE COVARIATE
Unit Assigned: Medical vs,Field
WORK ns . 045
PAY ns .029
'‘ROMOTIONS ns . 001
CO-WORKERS ns ns
SUPERVISOR M>F (p =.006) F = 7,584 (d.f. = 1/259) ns
Payback Time Completed: Yes vs, No
WORK ns . 046
PAY ns , 031
PROMOTION ns .001
CO-WORKERS ns ns
SUPERVISCR ns ns
Location: CONUS vs, OCONUS
WORK CONUS > OCONUS (p =.035) F ~ 4.49 (d.f. = 1/262) .044
PAY ns . 029
PROMOTIONS OCONUS > CONUS (p =.044) F = 4,08 (d.£. = 1/259) ., 001
CO-WORKERS ns ns
SUPERVISOR ns ns

27
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Table 14 cont.

DEPENDENT VARIAGLE INDEPENDENT VARIABLES COVARIATE
Unit Assigned: Payback Time Completed:
Medical vs,Field Yes vs.No
WORK ns ns . 046
PAY ns ns <030
PROMOTIONS ns ns .001
CO-WORKERS ns ns ns
SUPERVISOR M>F (p =.013) ns ns
F=¢6,31 (d.£f. = 1/256)
Payback Time Completed: Location: C. WUS vs.OCONUS
Yes vsa, No
WORK ns C > 0C (p =.046) ,045
Fw=4,00 (def. = 1/259)
PAY ns ns .030
PROMCTIONS ns OC >C(p = 042) ,001
F= 16.18 (dnfo - 1/256)
CO-WORKERS ns ns ns
SUPERVISOR ns ns ns
Lecation: Unit Assigned:
CONUS vs, OCONUS Medical vs.Field
WORK ns ns L045
PAY ns ns 029
PROMOTIONS OCONUS > CONUS (p =.043) ns ,001
F=4,13 (d.£. = 1/257)
CO-WORKERS ns ns ns
SUPERVISOR ns Med > Field (p =.007) ns

F= 7,35 (d.f. = 1/257)
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Table 15

Mean Responses of Military Career Status Versus JDI Subscales,

Age, and Total Years Active Military Service

For PAs Not Already Eligible to Retire

MAXTMUM DEFINITELY DEFINITELY
POSSIBLE PLAN TO PROBABLY PROBABLY PLAN TO
SCORE LEAVE LFAVE UNDECIDED REMAIN REMAIN F P
WORK 54.0 25.1 32.0 31.0 31.6 37.0 6.45 <001
PAY 27.0 5.0 4.8 7.0 7.2 7.9 3.38 .010
PROMOTIONS 27.0 6.5 8.3 8.4 8.4 7.6 0.69 ns
CO-WORKERS 54.0 40.6 43.1 44.3 45.1 46.0 1.54 ns
SUPERVISOR 54.0 44,9 42.7 38.5 44.0 46.3 3.50 008
AGE 29.3 29.2 30.8 32.8 36.1 45.02 <001
TOTAL YEARS 8.8 9.7 10.4 13.0 16.8 84.0 <001
Cell Size (N) 22 33 34 54 91
29 .
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Tabie 16

Total Years Active Service Mean (Cell Freguency)

For Likelihood Extend by Likelihood Retire

PROBABLIITY EXTEND

Low Undecided ‘High
1 L2 3 4 5 6 7
Low 1} 9.7 8.0 7.5 9.5 17.0 i
(31) (1) ) (2) (2) 1
f
2 9.8 9,5 i
(7) (2 4
<3 ] 3 10.0 6.0 954
.;._Z‘ 4
2] '¢)) (1) (5)
- 4
E Undecided 4} 8.5 19.0 12.3 17.7
[ |
5 (2) (1) (51) 4) 4
[+2]
E 5113.0 17.0 13.5 11.8 14.0
(1) (1) (&) (5) (1) ]
6 13.5 14,0 12.0 13.5
(4) 3) (10) 5)
Bigh 7 20,2 21.0 18.0 18.0 19.5 16,3 15.6
{
(36) (1) 1) (21) 2) ) (55> |
;
H
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12 FEg 1979

MEMORAKDUM POR: DIRECTOR OF PERSONNEL

SUBJECT: Nilitary Physician Assistant Training Beyoad Class 8

1. Reference Mexorandum, DASC-PIT, Dirsctorate of Perscunel, undated,
subject as abows, .

2, Hoocancur that 20 further traintag of PA's be programmed uatil
definits training requiremeats can be established (pare 3, refersancs 1)
for the followiag resscnat

a. Para 2 points out the Zirst group of SO PA's will complete

their obligativn {n August 1977; therefore the firm basis tor projecisd
vacanciss viil not be cvailable until after thot date. Whea the raguire-
ment bocomes validsted, ft will take approximately one yesr te prepire
and carry cut the selection pracess as well as ts resstadilch the schoel
(psra 2). The traiming program takes sa addfticaal twe ysars, thcrefers
aay replacesents vritdated {n July 1977 weuld no¢ decome avafladle uadil
Juily of 198C at the earlicst.

b. Pars 3.etates there are “"rumors™ that some PA'e may resign or
ratire. Actual staff visits with at least 40 PA's and an equal wusber
of PA candidates have failed to rsvsal amy that plua te stay pasc revirs-
ment. HMaoy of the racently {nterviewed candidates that have caly 8 - \0
yoars' sexvice, plan to resign aftor completion of their obligatiza.
Thess facts, coupled with s normal attritfes, weuld suggest the need for
veplacaments te be real.

c. Statament that {a 1977 the PA market may b glutted aad high
fucomes diminished (pars 3) is pure comjucture with wo real basis of
fact,

.

4. I the school {8 divseetinved, the accreditation and the affilts-
tion with Baylor may be lost.

e, Para 4 states ve arc cusmitted te make & coacrete effurt toward

futer-secvice training, That the Navy and Alr Force requiresaats =y
8130 be reduced (pars 4) 1e agsis puse comjeccture.

32
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DASG-HCC
SUBJECT: mltury Mhysician Assistant Training Beyond Clase 8

L. ‘ﬂ:o direct procurement referrsd te im pars & 13 sot pnmtly
foaeidle since 1o mediua exists for such action.

Y. Recommend;

a. The training of FA'a coatinue {u sufficlent numbere to replece
1csees we can reagonably expect.

b. The possibility of inter-service traiaing to which we are
comuitted be investigated.

e. Direct procuremeat methods be develcped co sugment the PA
progras,

4. The sbova epision Teprezents s unanimeus position of sll prefoesieasl
consultazts {2 the Counsultaats and Axdulstszy Care Divisiem.

S. It i realised that Physfciem Assistant spaces are limited te 400,
aad thst a2y {ncreass weuld coms from Medical Cerps spoces on 8 oas fer
one basis. A solution would s delaving the Warczaat presentatioa uatil
8 vacancy exists if more ars trained thaa leave the service is aay ees
yoar. Addfitionslly, there ig at laast & twoeyear lead timwe in wh:ich te
adjust for vacanciea,

6. Prier te & fimal dscisicn o this matter by the Sergeoa Gesersl, it
fs strengly recommanded t.hn a8 policy ceuscil meet to diszuss the M
program. COL Yiffsuy and COL Doame will Bo available te the couseil te
defend their pesitiens ca vhy the PL progvam should de centisved, a2 least
o8 & year ¢o year basis.

CRARLES C. PIXIXY, N.D,
Brigadfur Geseral
Directoz, Eesalth Cave Operatioms
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) 3\ DEPARTMENT OF THE ARMY
‘.'i OFFICE OF THE SURGZON GENERAL.
. { : WASHINGTON, D.C. %0514
o? ._f;;za»‘"g RV YO o
DASG-PTT ‘

MEMORANDUM FOR DIRECTOR OF PERSONNEL

SUBJECT: Military Physicians' Assistant Training Beyond Class 8 |

1. The PCR for the P4 program provided for only 400 operational
spaces for PA's, The last class, class 8, is scheduled to begin
July 1975. When this class completes the didactic year and moves
out for the clinical year at various hospitals, there will be no
students in the program at Academy of Health Sciences, US Armmy.

2. 1f we are to enroll additicnal classes, we must procesd now

to issue a new DA Circular and prepare for the interviex and selection
proccss. However, we are not authorized more tha: 400 PA's; con-
sequently, we cannot ¢rain {or directly procure) whea there is no
projected vacancy. .

3. The first class of 52 PA's will complete their four-yeax
obligation in August 1977. There are reports that rumors of high
salaries in the civilian market way lure many Army PA's to resiga

or retire. Some will have reachad retirement eligidility. Thesze is
nc basis for firm evidence of projected vacancies. Im 1977 and
beyond the civilian market for PA's may be glutted. The high incomes
as reportad may diminish or the number of such positions be too smell
to have a great 2ffect on the market.

4. Under the Inter-Service Training Review Program (ITRP) study as
approved by TSG, we are commitccd to making a ~oncretef effart
towards Inter-Service training of PA's 2fter the initial load has
beer trained. Navy and Air Force requirements may also be reduced
by that time ard only a single training site (probably USAF school
at Shepherd AFB) would be needed for g1l three Services. If the
training requirements exceed the capability of a single site then
two sites might be needed. Direct procrxuement may offset some
training reguirements.

0
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DASG-PTT

who concurs,

COORDINATION:

DASG-RCC-L

- DASG-?TB

~ « DASG-PTH

DASG-RMR -

SGPE-NMC

SGPE-¥D *

3
1

]
SUBJECT: Military Physicians' Assistant Training Beyond Class 8

5. Recommend that no further training of PA's be programmed until
definite training requirements can be established.

6. This recommendation has been informally discussed with Colonel
McDonald, AHS, (4lso a member of the ITRP Med-Dent Task Group)

. G!gmg

MIMS €. AULTMAN, M.D,

Colonel, MC

Chief, Prcofessicnal Education
Division .

Directorate of Personnel




DASG-PTH 15 MaY 1975

MEMORANDUM FOR: BRIGADIER GENERAL 8, N, BHASKAR

SUBJECT: Projected Attrition of US Army Warzant Officer Physician
Assistants

1. The records >f 434 active Army personnel who sre either rained
warrant officer Physician Assistants (PAs) or enlisted peraomnnel in
training who will be tendered warrants have been reviewed ‘to determine
by individual, completed A:tive Federal Service (APS}, sexrvice commite
ment and ecervice component (RA or OTRA).

2. AFS arnd service commitment data (displayed at Incl 1) has been pro-
jected by PA cla=s through 1981, It was analyzed utilizing certain
assumptions reg. 'iing the probable propensity of the group to remain on
active duty until retirensent eligibility is attained and deyord, to
deternine protsble loss rates from current and proiected PA stremgths.
Attrition due to factore other than ratireasent, or resiguation prior to
retirenent ~ave not been considersd in this projection.

3. Serv. 2 component information is pertinent to this anziysis in that
OTRA warrent officers are retained on & selective basis beynnd 20 vears.
Students successfully completing the PA program are tendered warrants in
the US Army Resexva, &nd after one year servics g¢ n reserve officer may
spply for Regular Army status, During an JTRA warrant offficer's 19th
year of service his reccids are scrcened by a Department of the, Army.
Active Duty Board (AMEDDR), and those selected for retentfon proffered
the opportunity to continue on activa :asty for &n additilonsl 10 ycars
vith no reciprical commitwent required from the offfcer. lNune % the
PAs presently nold RA warraats, even though 173 RA warrant vacancies
exist in the PA career field., On 1 July 1975 the Manazed Tevurs Program
for OTRA Warrant Cfficers will ba instituted. This program will provide
for earlier consideration of those officers to bo selectively retainred,

and will requirc a reciprocal service comitment from the officar selected

for retention. At this time, it is not felt that the service component

in vhich the P {s warranted is a sfgnificent factor in retention or lese,

however, as % peracnnal managansnt tool it has the patential to enmhance
retention.

NOISTATA NOLLNENLLSIA TANNOSYHS
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: SdElr Trviected Attrition of US Arwy Warrant Officer Pbynichn
S . dmaistanty

4. 1he following assumptions were used in estimsting the yeariy losses
*titepirynd dv-pareyraph 5 below. \

&, £33 Tams with ovdr 10 years AFS upon completio:: of training
. {resuleing 4n 14 yaare AFS upon completion of service commitment) will
Tomain in cervice for <0 vears to attain retirwmant eligibilicy.

b. Ninety narcent of all PAs will retire as soca 48 aligibie, &nd
the rewsirdar ad:hin 2 vears after aligibilicty is atainped, .

o ‘.l'

e BT o1 om oA
¢ v, 1 3 e 53 B

£: {-ujectad 24 aswats based on above luss projactiors with w0 fupic from
- Lreining efter August, 1977,
cImiC U yy<essjg 79 80 8t
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- JOM M. HARRIS
. LTC, HMSC
Chisef, Personnel
~ Distribution Division
. s Directorate of Peraounel
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DFFARTMENT OF THE ARMY
ACADIMY OF HLALTH SCICNCES. UNITLD STATES ARMY
FORT SAM HOUSTON. TEXAS 70234

6 AYG 978

SUBJECT: Revised Circular for Physicians' Assistant Class 9

MS
THRU: Commande
Heal ervices Command

Fort Sam Houston, Texas 78234

rd

TO: HQDA (DASG-~PTT)
Washington, DC 20314

1. Attached projections on P» strengths based on 20 year
retirement (Incl 1, Number of PA's Remaining After 20 Year
Retirement, and Incl 2, Number of PA's Eligible for 20 Year
Rctirement by Year (After Payback))indicate an urgent need

to begin the lengthy process of selection of projected class
of 50 students to begin training the first quarter FY 7?.

I1f a class is not entered by this time, it can be anticipated
that the PA strength will fall below authorized ievels prior
to the graduation of any class which is started at a later

date. Since this is a two year program, early decision is
urgent.

2. Request approval, preparation and publication of the

attached circular for the Physicians' Assistant Program
Class 9 (Incl 3). .o

3. It is understood that communication frem The Surgeon
General's Office (BSC msg 0921202 May 75) has placed a

moratorium on further training of Physicians' hssistants
until further notice.

4. Evaluation of attrition and retention rates and other
Larerciers of the program are being carried out at this time.
frriter studies are being done concerning the possibility of
.r.-tervice cooperation in this training program. 1In the
¢vint the proaram goes tri-service, it will still be neces-
tary for the Army to have an available panel of selectees

te enter this program.

(§
40

—

S

ALK

it




- € L5 X75

-
HSA-RMS
SUBJECT: Revised Circular for Physicians' Assistant Class 9

S. The selection process is a lengthy one and must be com-
pleced in time to issue PCS orders to the final selectees at
least three months prior to the start of the class on 12 Julv
1976.

6. Preparation and publication of the attached circular will
provide sufficient time to carry out the selection process
efficiently and effectively regardless of the final decisiohn
regarding the future of the training program. A hurried, and
therefore, a necessarily limited selection process most likely
would result in a somewhat less satisfactory selectee. The
quality of the student in this program is extremely important
and every attempt must be made to assure that only the most
highly qualified and finest of young men and women are selected.

7. The final screening of applicants (in person) ‘is done in
San Antonio and requires an expenditure of IDY funds. This

is scheduled to take place on 29 February 1976 through 4 March
1976. It is hoped that the final decision re¢ erence the future
of the training program will be made prior to that date. 1If
not, this portion of the selection process (and subsequent
reporting date of the class) could be postponed as required.

8. In the event the program is officially cancelled, all
applications will be returned with an appropriate explanatory
letter and the selection process will be terminated.

FOR THE SUPERINTENDENT:

Y. Mg
3 Incl - B . 'BIGGS S o

as MAJ, MSC
Secrefary

F VY




ATPENDIX A

PURPOSE OF THE MILITARY PHYSICIANS' ASSISTANT PROGRAM
AND OUTLTNE OF THE PHYSICIANS' ASSISTANT COURSE

1. Purpose of the Military Physicians' Assistant Program,

a. General. The goal of the Military Physician.' Assistaut Program is to
devedop an individual who can ptovidé limited primary medical carc in the mancuver
battaliun, in troop clinics, and in outpatient clinics under the general super-
vigion of a physician.

b. Instructional obhjectives.

(1) Given e patient with any disease, disorder, or injury, collect and
record historical data in proper format and to a level of detail and comprehen-
siveness appropriate to the case.

(2) Given a patient with any disease, disorder, or injury, perform a
general medical examination to a level of detail and comprehensiveness appropriate
to the case and record the rcsults in proper format.

(3) Civen a good history and results of a good medical examination,
determine and deseribe the most likely pathophysioclogical disturbance in comzon
discases und injuries.

(4) Given a good history and rcsults of a good medical examination in a
2lde vevinty nf dfcaaces and injuriee, detcrmine which cases require referral

~to o higher level of medical expertine fur diugniosis and/or thorapy.

(5) Assuming a case does not require referral, and given a working
diaguecis, plan and implement appropriate treatment within the time, equipment
and supply liritatiuvns of the medical facility to which he is assigned.

(6) Given either environmental conditinns or clinical cases which have
puirl.c health cignificance, identify these situations correctly, and plan ard
{npiviment effcective centrol measures.

(7) Given raw medical data, including history and medical examination,
commmicate this data orally and/or in writing in a clear, concise and well
orpyrnized manuer to other health personnel. '

2. Outline of the Physicians' Asslstant Course. Upon reporting to the Academy
of hoauith Scivnees to begin the Phy:icians' Assistant Course, applicants vill
becut harrant Officer Candidutes. Tue total period of time of training will be
24 ponths.  Jt vill be divided into two phases as follows:

a. Phase T (52 weeks). Instraction will be both didactic classroom presenta-
tion and c¢linical application of material presented within s hospital and/ox
lhalth or truop clinic environment. : . .

b. Fhase 11 (52 weeks). Candidate departs the Academy of Health Sciences
for duty in a sclected military hospital. The student will guin cxperience and
maturation in the application of Phasc 1 material.

42
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STATISTICS ON STUDENTS SELECTED

FOR US ARMY PHYSICIANS' ASSISTANT PROGRAM

A

Age Irs of Sve ﬂ GT Score T' MOS
Classes Range ( Mean Range | Mean Range {Mean 91C | 91B { Other
1&2 24411 32 5-23 | 13.6 lj111-145] 124 67 23 30.
|
3&4 24-44 t 31 4-20 12,2 110-146¢ 121 [h 71 31 18
! ‘
S &6 22-40| 30 3-23 110.5 %.10-1..° 63 45 12
7&8 21-42 ) 28 2.5-19] 8.5 |j111-160] 129 . 67 34 19
_ College
Bducation
Rank Semester Hours OTIS*
Classes Range | Mean (Mean) (Mean)
1&2 E6-8 E-6 18 $6/75
3&4 E5-8 E-6 19 51/75
. . W « ¢
5&6 R4-8 z-6 30 57/7%
788 23-8 | -6 31 u 59/75
*The wedian score for 2516 college students (random): 53/75
~ 26 March 1975 45
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U.S. ARMY PHYSICTIANS' ASSISTANT PROGRAM

-

4 .V
b
No. No. Attrition Na. No.
Classes Applicants Accepted No. X Recycled Graduates
1 60 8 13% 0 52
706 .
2 60 11 18% 0 49
3 60 10 17% i 49%
626 7 e’
4 60 & 712 0 wow (b 5
5 61 4 7 2 L
361
6 60 6 10% 1 adad
N 60 1 2X .0 Rk
456
8 60 &k *k ~h L L
i
* ). student extended for a period of 90 days -
*% Classes 4, 5. 6, and 7 are in various stages of training. - n Y
~ Class 8 1s scheduled to report for claxses in Auguat 1975, Yy
- ,q -:"_ 6
| . -
d
§
1 .
4 Ed
j
-
26 March 197 ,
73 46 v
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APPENDIX B

DISTRIBUTION OF RESPONSES BY FAs, PHYSICIANS, AND COMM.NDEES

MEDDACS

Aberdeen Proving Grouid

Fort
Fort
Fort
Fort
Fort
Fort
Fort
Fort
Fort
Fort
Fort
Fort
Pine
Fort

Belvoir
Bemning
Bragg

Dix

Fustis
Huachuca
Jackson

Knox

Lee

Leonard Wood
McClellian
Ord

Bluff Axk Hith Clinic
Polt

Redstone Arsenal

Fort
Fort
Fort

Riley
Sill
Stewart

Yakima

Fort

Wainwright Alaska

MEDCENS

WBAMC

DDEAMC

BAMC

ASSIGNED

PAs

PA

MED

PA

FIELD

et bt N NI N M S R WO WLUVRNDNNO DD WN

faadil VAR

O Uk st O QW NNW®MDEENON

W N

48

DO OOV OOFROOOMDMOCOODOOO I

DOO

¥C MC co co
MED  FIEID MED  FIELD

4 0 0 1
4 0 1 0]
6 0 2 0 i
4 0 1 0
4 0 0 Y
1 0 1 (]
1 0 9 0
2 0 1 3 |
2 0 1 ¢
0 0 1 0 4
19 0 1 0
1 0 1 0
0 1 0 0
0 1 0 0
0 0 v] 0
1 0 1 0 |
4 0 i 0 ‘
7 0 1 33 {
1 0 1 0 |
0 i 0 1 |
1 0 0 0
4
5 U 1 0 ?
2 ] 1 0
4 0 1 0
1
2
)
{
¢
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APPENDIX B CONT'D
DISTRIBUTION OF RESPONSES BY PAs, PHYSICIANS, AND COMMANDERS

Ty

A aea

MC MC co co
MED FIELD MED FIELD

FORSCOM ASSIGNED PA PA
PAs _ MED  FIELD
197 Inf Bd~Ft Benning 4 0 4
3rd Armored Cav-Ft Bliss 3 0 2
194 Armored Bd-Ft Knox 4 bt} 2
24th Inf Div-Ft Stewart 12 0 9
lat Inf Div~Ft Riley 14 0 S
5th Inf Div-Ft Polk 12 0 6
7th Inf Div-Ft Ord 12 0 4
9th Inf Div-Ft Lewis 20 0 12
2nd Arm Div-Ft Hood 19 0 11
1st Cav Div-Ft Hood 18 0 12
82nd Airborn-Ft Bragg 16 0 9
101 Adrmob-Ft Campbell 15 0 4
4th inf Div-Ft Carson 22 0 13
25th Inf Div-Hawail 11 J 7
193rd Lt Inf Bd-Panama 4 3 2
172nd Lt Inf Bd-Ft Richardson 13 0 4
Alaska
KOREA 23 1l 15
EUROPE 112 4 78
TOTALS 409 68 20¢€
49
W

1} 0 e 7
G 1 0 4
0 ¢ 0 1
0 2 1 3
0 4 0 13 i
0 (] 0 11 |
0 3 ) 7 1
0 5 0 16
0 0 0 15 i
0 1 0 G
0 2 0 17 }
C 0 0 4 !
0 2 0 14 }
0 4 ] 13 |
4 1 1 2 ‘
1 1 0 6 ‘
{
2 8 1 13 )
26 51 2 69
{
106 88 22 256
R — '
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PHYSICLAN'S AODSLSTANL ouKvol
APPENDIX C
SECTION I

Please answer all the items by filling in, or cireling one
numerical choice, or whatever appears to be an appropriate/
obvious response. (All scaled responces are preceded and
followed by clarifying words to emphasize the digital secaie,
t.e., in the response:

mintmem 1 2 3 4 5 6 7 muximm

Mean (m) or Percent(2) the digit I equcls minimum and 7 equals maximum.)

(m) 33.91 3. Age (years on last birthday)
M: 97.8% 2. Duty Station: Installation Unit
F: 1.8% 3. Sex: Male Female
Y: 97.4%
N: 2.6% 4, Are you now, or have you ever been marriedi Yes No
Y: 10.7%
N: 89.3% 5. Do you currently live alone? Yes No
¥: 73.1% 6, Is there any person(s) other than yourself whose attitude would influence
H: 26.9% your decisiun to remain in or leave the military service?
. Yes No
' (m) 4.76 7. If the resporse to the previous question (#6) was "yes" how would you
characterize their attitude toward the militarv: (ciri e number only)
very severe dislike 1 2 3 4 5 6 7 1like very well
@) 15.15 8. How long (months) have you been in your present assignment?
(m) 4.87 9. How do you feel about the duties which you currently perform (circle
number only}?
extvemely dissatisfied 1 2 3 4 5 6 7 extremely satisfied
WoC: 0.4%
WO-1 49.4 10. Grade: WOC WO-1 WO-2 WO-3 WO-4
WO-2 50.2% rade: WOC WO~1 WO-2
. 32.5% 11, Have you passed the National PA Certification Examination?
H 67.5z a. No
b, ¥es (month and year whea passed)
1Z. As a PA, where are you currently being utilized?
a: 2,22 a. I work exclusively in Hospital Cirnice.
b: 5.52 b. I work exclusiveiy in Troop Medical Clinics.
c: 25.4% c. I work in both Troop Medical Climics and Hospital (clinics, etc..)
d: 36.9% d. I work in Troop Medical Clinics in garvison and in support of
. et 26.9% maneuver units in the field.
B i e¢. Other {please specify)
! 3
% :
§ 5t f
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24.5%

0.8%
47.2%
0.4%

11.9%
88.1%

(m) 14.40

34.17%
20.22%
12.4%
11.6%

7.92
10.52

3.4%

(m) 3.61

(m) 0.85

(m) 5.70

{m) 3.85

14,

15.

16.

17.

18.

19.

20,

21.

-~ ey~ - e - e

4 remesmay cm e .- . R [

a. MEDDAC
b. Division
(1) Brigade (or regiment)
(a) Combat BN
(b) Mediczl BN
(c) Other (please specify)
¢. Separate Brigade (or regiment)
{1) Combat BN
(2) oOther (please specify)
d. Separate Battalion
e, Other (please specify)

In your current assignment, do ycu have 2ny primary duties other than those
of a PA? (Non-Medical, e.g., Morale Officer, Recreation, Voting Officer)

a. ko
b. Yes (piease specify)

Has your payback time to the Army for receiving PA training been completed?

a. Yes {(month and year it was complated)
b. No (month and year it will be completed)

Total years of active military service completed (round off to the
nearest whole year) .

I consider my current military status as:

a. Definitely planning to remain in the Army until eligible for retiresment.
b. Probadly remain in the Army unril eligible for retirement.

c. Undecided at this time.

d. Probably leave the Army before reaching eligibility for retirement.

e, Definitely plan to leave the Army before reaching eligibility for retiren
f. I am already eligible for retirement.

g. Other. (please specify:

My preference fcr length of stay at a given duty station as a PA would
be for years.

How many times have you made a Permznent Change of Station (PCS) move
since you have ccmpleted the academic portion of becoming & PA? (Begin
counting with the first move AFTER reaching your first duty station as a P

0 1 2 3 4 35 6 7 or nore

As a PA, to what extent do you feel a sense of participation as a member
of the health care team? (circle a number only as your answer)

minimum 1 2 3 4 S 6 7 maximum

To what extent do you participate in military oriented social activities?

minfmum 1 2 3 4 5 6 7 nmaximum

v gt
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N e oy oo~ - s lhban Aty An, 2o S an

(m) 3.98

(m) 3.66

(m) 6.07

(m) 4.05
(m) 5.08

(m) 6.55

(m) 9.94

(m) 8.47

(m) 6.38

22,

23.

24,

25.

26.

27.

28.

29.

30.

31.

As a WOC or Warrant Officer, to what extent do you feel a sense of
belonging to the community and social life of the military? (circle
a number as your answer)

minimum 1 2 3 4 5 6 7 maximum

1f married, to what extent does your spouse participate in military-
oriented social affairs? (circle a number only)

minimum 1 2 3 4 5 6 7 maximum NA

Please comment on how you feel about promotions?

When you become eligible for promotion, with what likelihood do you
anticipate being promoted? (circle a number only)

minfmum 1 2 3 4 5 6 7 maximum

Disregarding eligibility for promotion, with what likelihood do you
expect to extend beyond your obligated payback period? If undecided
circle "undecided."

Undecided minimum 3 2 3 4 5 6 7 maximum

With what likelihood do you anticipate retiring from military service?
Undecided minimum 1 2 3 4 5 6 7 maximum

How would you rate your own cverall performance as a PA at your post?
very unsatisfactory 1 2 3 4 5 & 7 very satisfactory

How many PAs (other than yourself) are stationed at your post?

With how many military-trained PAs do you have direct contact at your
post?

How would you rate the overall performance of most/all PAs at your post?

very unsatisfactory 1 2 3 4 5 6 7 very satisfactory
Comments (optional):
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(m) 5.49 very unsatisfied 1 2 3 4 5 6 7 very satisfied
33. Do you work with the hospital services and staff at your post?

Y: 82.8% a. Yes (please continue with question 34)
N: 17.2% b. No (please continue with question 36)

34, How satisfactorily do you feel other PAs at your post utiiize hospital
resources (e.g., make referrals, use laboratory tests, x-rays)?

(m) 6.32 very unsatisfactory 1 2 3 4 5 6 7 very satisfactory

35. How would you describe the quality of your work relationship with the
following hospital personnel?

(m) 6.53 a. Patients very unsatisfactory 1 2 34 5 6 7 very satisfactory
6.38 b. Physicians very unsatisfactory 1 2 34 5 6 7 very satisfactory
5.98 c¢. Nurses very unsatisfactory 1 2 3 4 5 6 7 very satisfactory
6.48 d. Hospital enlisted very unsatisfactory 1 2 3 4 5 6 7 very satisfactory

personnel
6.12 e, Civilians very unsatisfactory 1 2 5 4 5 6 7 very satisfactory
6.68 f. Other PAs very unsatisfactory 1 2 3 4 5 6 7 very satisfactory

36. What annual salary, before taxes, would you consider to be satisfactory
compensation for your service in the present military medical. environment?

a. An annual salary of § would be satisfactory compensation in
(m) $20,248. the present environment.
b. I do not believe that any annual salary would be satisfactory compensatio

If you plon to leave the service answer ail the following questions. If you
plan to remain in the service, skip to question 41.

37. How much money above your standard warrant officer pay would be needed to

(m) 56,971. keep you in the service as a military PA?

COMMENTS (optional):

[N

R e Lt

54

~——J~r——— B —

r"---.,.---,--..

A a o mam A e aAha ca . amba e aRe



i R

38.

a: 7.5%
b: 30.1%
c: 36.4%
d: 6.4%
e: 9.2%
f: 9.8%
g: 0.6%
39.
a: $20,025.
b:  $25,477.
40.
1st 3rd
42,92 34.4%
5.0% 5.2%
16.12 18.8%
13.72 10.4%
11.22 17.52
11.2% 13.62%
41.

in what type or position wouid you plan tu use your measca: qualillcacious
if you left the service. Please choose the answer that is most likely

to be your principal activity, even if you are not certain exactly what
you will do. Circle choice.

a. Individual private practice (fee-for-service).

». Working for physicians in small group or partnership (fee-for-service).

c. Working for physicians in group practice (salary plus incentive).

d. Practice for a Health Meintenance Organization (HMO) or for a group
insurance program.

e. I plan to continue my professional education full-time (education of
more than one year duration).

f. Another type of position not listed above (specify)

g. 1 will not enter a position requiring use of my medical qualifications.

Please indicate below, your best estimates of the net annual income, before
taxes, that you will earn if you enter the type of position you indicated
in your answer to the previous question. ~Please use the following guide-
lines: (a) "Net" income means your earnings after deducting necessary
business expenses (office rent or clerical support salaries, if applicable),
(b) Include only income from your medical position.

Expected Net annual medical income, before taxes:

a. In first year: §
b. After three years: §$

On what are your answers to the previous question based? Write the
letter selected from the 1ist which follows, of the basis for each estimate
in the space provided below:

Basis of first year's earnings
Basiv of earnings after three yeaxs

a. A firm offer from a specific group or organization.

b. Conversation with co-workers at my present position.

¢. Conversation with people in the area to which I am going.
d. Conversation with civilian PAs,

e. Generai knowledge of PA earnings.

f. Other (specify)

¢

Which of the following do you feel best characterizes the type of location
in which you would like to work as a PA? Rank order from highest (1) to
lowest (5) for both military and civilian. 1
¥
AS A MILITARY PA AS A CIVILIAN PA
1 2 3 &4 5 1 2 3 & 5
a. Large Urban 14.5 9.7 12.1 38,7 25.0 7.2 9.6 10.0 50.2 22.9
b. Swall Urban 24.0 28.8 79.6 13. 2,0 23.8 24.6 33.7 13.1 0.8
¢. Suburban 18.8 38.8 . . 3.2 18.3 42,0 32.3 4.7 2.7
d. Rural 27‘8 1707 IB.S 2701‘ 8.5 41!6 13.5 15.2 22-3 1‘07
e. Outside US 15.4 4.0 “BT 8.9 63.2 8.3 4.8 5.6 10.3 71.0
55




42. How would you rate your relationships with the line officers in your
unit or area?

(m) 5.95 very unsatisfactory 1 2 3 4 5 6 7 very satisfactory

43. Are there duties you perform as a PA that other medical professional
offizers are not required to perform? (e.g., screening bcards, shot

teans)
) N: 42.5% a. No
Y: 57.5% b. Yes (please specify)

56

e

Y W P O



Y: 75.7%
N: 23.5%
(m) 4.57
a: 89.3%
b 0.4%
c: 2.6%

d: 7.8%

}mrmw ——p

SECTION II

SATISFACTION SCALE

On this page you will find questions about your supervisor, the number of

physicians you work with, and about your co-workers. In addition you will
be provided some guidelines regarding the satisfaction scale containei on

the following page which you are requested to complete.

1. Do you work with more than one physician?

a. Yes
Where?
b. No

2. 1If you answered "yes" to question 1, with how many physicians do you
work? How often?
Where?

3. My supervisor is most frequently....(circle one response)

a. a military physician,
b. a civilian physician,
c. a line officer.
d. Other (specify)

4. What kind of work do your co-workers do? Co-workers are the individuals
you work with most frequently. They might include physicians (other than
your supervisor), other PAs, or nurses. Please list the job (MOS or SSI) of
the co-worker you work with most frequentiy.

You will be asked to evaluate your attitude toward your SUPERVISOR. Please
choose the individual with whom you work most frequently.

In determining your attitudes toward your CO-WORKERS, choose the one you
work with most frequently.

Please continue.
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ATTITUDE SECTION RESPONSES (7 Point Likert Where 1 = Minimum and 7 = Maximum)
Hean and Standard Deviations for Each Set (N = 271)

T T e Y

ITEM 1ITEM CONTENT NOW SHORT TERM CAREER SATISFACTION
NO. MEAN STD MEAN STD MEAN STD MEAN STD
1 Way feel am beinz ucilized

professionally 5.87 1.23 5.19 1.88 5.59 1,92 4.10 1.89
2 Quality of physical setting

of my job 5.30 1.57 4.73 1.83 4,87 1.93 3.86 1.94
3 Amount of time spent in

administrative paperwork 3.90 2,09 3.93 1.99 4,19 2.03 4.17 2.04
4 Having supervisor respect

my opinion 6.47 1.06 5.97 1.62 6.07 1.52 5.85 1.64
5 Non-availability of

incentive pay 6.00 1.65 5.56 2.12 6.02 1.90 1.75 1.49
6 Amount of my total salary 6.19 1.37 5.64 2.02 6.12 1.77 2.30 1.66
7 Extent of positive attitudes

of spouse toward the military 5.32 1,80 4.96 2.05 5.45 1.92 5.05 1.77
8 My liking my present position 5.95 1.27 5.36 1.83 5.51 1.84 4.45 1.96
9 My liking geographic location

of my assignment 5.86 1.61 5.35 1.94 5.47 1.96 5.01 1.96
10 My personai accomplishment

as a PA 6.41 0.95 5.96 1,57 6.16 1.47 5.55 1.47
11  Support of my co-workers 5.97 1,25 5.47 1.70 5.54 1.68 5.69 1.39
12 My supervisor's positive

attitude toward the military 3.79 2.20 3.60 2.15 3.64 2.27 4.5%4 1.95
13 My career progression 5.55 1.96 5.40 2,05 6.08 1.85 2.64 1.8C
14 Having medical and dental

benefits available 5.83 1.66 5.45 2.01 5.90 1.84 5.33 1.81
15 My personal accomplishmencs

as a2 military PA 6.16 1.16 5.78 1.64 6.03 1.57 5.34 1.52
16 The adequacy of base housing

and Zacilities 4.56 2.39 4.63 2.30 4,93 2.22 3.87 2.16
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ITEM 1ITEM CONTENT NOW SHORT-TERM CAREER SATISFACTION
NO. MEAN STD MEAN STD MEAN STD MEAN STD
17 My co-workers positive

attitudes toward the military 3.77 2.09 3.50 2.04 3.61 2.09 4.45 1.74
18 My positive feelings toward

my supervisor 5.77 1.52 5.16 1.97 5.16 1.96 5.40 1.80
19 Availability of civilian

(non-federal) job

opportunities 3.73 2,43 4,01 2,39 4,70 2.41 4.64 1,95
20 My personal accomplishments

as a military officer 4.57 2,07 4.25 2.18 4,61 2.23 4.65 1.83
21 Having retirement benefits

avajlable 5.62 2.02 5.00 2.31 6,31 1,53 4.82 1.95
22 Mavi; . stability in my

< 'vcent assignment 5.65 1.85 5.34 2.06 5.75 1.91 4.62 2.11
23  Having cooperation from

departments that support

my work 6.30 1.04 5.83 1.63 5.91 1.55 4.70 1.84
24 Having clear lines of -

authority 5.82 1.50 5.43 1.85 5.68 1,77 3.97 2.08
25 Having opportunity to receive

advanced medical training

on active duty 5.55 2.14 5.80 1.85 6.40 1.44 2.44 1.85
26 Availability of civilian

federal job opportunities 3.74 2.30 3.89 2,22 4,59 2,21 4.09 1.92
27 Having benefits for my

dependents 6.01 1.57 5.46 1.96 6.05 1l.66 4.82 1.83
28 Having opportunity to change

assignments frequently 4.19 2.32 3.92 2.25 4,13 2.3¢ 3.84 2,02
23 Having my supervisor's support

for my decisions 6.21 1,20 5.90 1.59 5,96 1.62 5.75 1.63
30 Having opportunity to obtain '

RA warrant ~fficer status 2.33 2.Nn 2,35 1.99 2.86 2.33 3.58 2.16
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ITEM ITEM CONTENT NOW SHORT-TERM CAREER SATISFACTIUN
NO. MEAN ¢TD MEAN STD MEAN STD MEAN STD
31 Having opportunity to travel 4.16 2.17 3.80 2.18 3.98 2.15 4.31 2,07
32 Having command experience 2.62 2.13 2.44 1.93 2.64 2,09 3.93 2.24
33 My feelings of being accepted

by the military 5.47 1.85 4,95 2.14 5.42 2.04 5.16 1.78
34 Opportunity for self

improvement in my job 6.03 1.41 5.90 1.66 6.32 1.35 3.79 1.96
35 Having administrative

experience 3.98 2.17 3.25 1.93 3.58 2,03 4,19 1.92
36 Opportunities for my children's

education 4.97 2.41 4.87 2,36 5.36 2.26 4.31 2.11
37 Having field experience

with troop units 4.99 2.23 3.60 2.15 3.93 2.22 4.40 2.13
38 My personal control over how

my own career develops 5.48 2.02 5.50 1.93 6.08 1.67 2.92 1.90
39 Extent of pnsitive attitudes

toward military in general 5.76 1.56 5.36 1.90 5.86 1,71 4.49 1.98
40 Opportunity for self improvement

outside my job 5.12 1.96 5.19 1.82 5.58 1.72 3.61 1.9
41 Extent make meaningful con-~

tribution to my military

or; .o ~ton 5.86 1.56 5.36 1.91 5.68 1.77 5.28 1.72
42 Buwiav . nity for

inde; - -+ .ought/action 6.25 1.19 5.82 1.66 6.21 1.34 5.36 1.64
43 Amount of responsibility

given to me 6.29 1.01 5.79 1.63 6.16 1.38 5.46 1.63
44 Extent make a meaningrul

contribution to my profession 6.27 1.08 5.76 1.71 6.14 1.44 5.37 1.61
45 Amount of leisure time

have available 5.53 1.53 5.16 1.86 5.37 1.76 4.54 1.91
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ITEM TITEM CONTENT NOW SHORT “TERM CAREER SATISFACTION
NO. MEAN _ STD MEAN  STD _ MEAN STD MEAN _STD _
46 Not being oversupervised
wher doing my iob 5.35 1.97 5.33 1.86 5.68 1.70 5.83 1.52
47 Having opportunity to remain
informal in current trends
in medicine 6.29 1.21 5.95 1.63 6.26 1.44 3,93 2,02
48 Having colleagues available
for professional growth
and exchange 6.12 1.28 5.83 1.62 6.19 1.39 4.60 1.94
4y  Having opportunity for
personal growth 5.92 1.44 5.73 1.64 6.10 1.49 4.35 1.83
50 Having opp-rtunity for degree
completion through the Army 5.60 2.16 5.85 1.92 6.37 1.61 1.83 1.60
51 Having opportunity to rotate
from one field to a specialty
clinic 4,98 2.32 5.55 2.00 6.11 1.67 2,92 2,18
52 Working with civilian trained
PAs in military units 3.85 2.34 3.20 2.09 3.30 2.19 2.82 1,91
i
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V24, COMMENTS ON PROMOTIONS

Increase Promotion Rate

Too Slow/Long Time
Between Promotions

Inadequate
By Merit/Respongibilities

Should not compete w/ather
Fields Wa.rant Officers

CW2 Upon Completion of School
Should be Commissioned
No Response/.lank

Pro/More Pay

Appointment back dated to date
entered course

Under present system, no
incentive to remain in service

Rank not equal responsibility
Count WOC Time
Adequate Promotions

Promotion should equal
Pesponsibility

“' end first year
No career progression

CW4 upon completion of
school 2 yrs of duty as PA

At Highest Grade before ETS

Civilian education not recognized

i.e. BA/BS Degree

Negative Attitude

112

62

26

22

16

i4
13
11

11

Pon't care about promotion just
more pay

Not eligible
Contirue Education

Promoted to CW3 upon
Ccmpletion of school

Wl end of 1lst yr of school,
W2 one yr past graduation

Separate Board for Medical WO
Looking fwd to promotion

Not concern, retting out anyway
Just plain don't like it

Too 1ittle too late

Degree Completion

No promotion, got less money
than 17 I had remained an E8

(Y




Vm

e kT

~

[

il

T ¥ . N M PR Rl

’ L -t sl . . i -,
. e ) SIS C o\ - Rrwre

V37, HOW MUCH MORE MONEY TO KEEP YOU IN THE SERVICE AS A PA?

More pay

Blank/No response

More promotions

Pro/Incentive pay

Recire after 20 years regardless

Admin duties

Civilian pay scales are higher

Family stability

Continued education instead of money
Dissatisfied with way being utilized

No amount of mone would keep him in

Job satisfaction more important, more money is secondary
Should be commissgioned

Wi1li not stay beyond obligation

No more meves

Money not cause of dissatigfaction

Continue education/Degree completion

Sacrafice higher pay tuv ~ain more reqarding work
Perscription writing

Assignment

Present supervisor ha.s done away with any thought of staying
Rocat. :n of jobs

Drug List

63
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A43.  OTHER DUTIES PERFORM THAT OTHER MEDICAL PROFESSIONALS ARE NAOT REQUIRED

TO_PERFORK
Rlank/No response
Shot Team

Physicals Exams

Field Duty/Down Range
Stockade

Sports coverage
Platcon leader

Over Weight Program
Screening Records

Troop Medical Clinic/Troop
Clinic Sick Call

Tng Med & Combat Pers
Supervisor Motor Pool
Admin Duties/MSC

FR extra duty

POR Screening/Qualification
Mess Hall Insp
Preventcecive Medicine

Monitor Field sanitation
Teams

Mobile Health Team
Well baby clinic
Screening Board

ADC Off for Drug &
Alcohol Abuse

Staff Duty Officer

Cell Block Coverage

127
82
43
29
z7
21
19
14
14

13

14
9
i3
7

11

BAS Sick Call

Screening Sick Call
Jeckend Sick Call
Preventive Med Officer

0I1C

Lecturer, Wives Clul

Nat'l Guard/Reserve Support

Nuclear Emergency Team Ops

Sick Call at Confinement Facility

PCM Coverage

Bn level Sick Call
Ungafe Drop Zones

PFB Clinic

Sp Staff Advisor

MOS Evaluation Bd
AQD

Medical Alert Team
Cold Weather Officer
Accompany Bn to Ft Xs
Disaster Team
Hearing Tests

Fie.d Sanitation Insp
Publ{ic Health Off icer

Allergy Screening

Parechute Drop Zone Coverage

Mother
CES

Parade Coverage

St fow P et
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SATISFACTIGN SCALE {#4

CO-WORKERS AS PA'S, MC'S, etc.

PAs

Physicians, MD Mil/Civ
91B

9i¢

Nurse

GMO

Internist

Hed Off/MSC

No response/Blank

Fit Surgeon

S1A

AMOSISTS

Surgeon

Nurse Clinicians
X-Rav/Lab Tech

Records Clerk, Civilian
Orthopedic Surgeon
011A

Records Clerk, Military
Nursingz AsstfAids

716

Pediatrician

MSC Off icer

92-8

Corpsman

Medical Clinician

Civ Screeners

147

99

81

78

55

28

15

65

Family Practice Resident
Neuro

60-E

0B Gyn

Medics

91-Q

3100

LVN

Ambulatory Health Care
M

Physical Therapist
Dietirian

Osteopath

Artillery Officer
%1-G

91-8

%1~-D

91-P

Public Health Officer
Treatment Room Duties
Platoon Leader
Physician Specialist
Receptionist

Amb driver & attendents
61-M

61-E
Chief ACC

S oan e
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A53. HOW CIVILIAN TRAINED PA'S WCULD BE BYST UTILIZED IN THE ARMY

Same as M1l Trained

Give Orientation Course
Prior to Army Assignment

Would not function w/o
Prior Mil Experience

Mistake to Recruit them
MEDDAC Ares

NO, NO, NO

TMC & Clinics

Hospital

Would not function

Questionable Use unless
prior Mil svc

Serve w/Experience PA
Tough w/o Mil Knowledge
Uncertain

No Response/Blank
Unsuited in Line Units
Combat Unit/Bn

Hosp, Seeing only Civ
Out Patient Care
Unit/Field Uni:

Will not workout in field
TOE

Non Combat Unit

Sick Cell

Unsuited for Bn Duty

MEDDAC Spaciazist
Clinic Asst

68

33

45

27

21

16
11
16

10

Keap them as civilian
Target Practice

ER

Bn

Family Practice Clinic
As PA

Medical Capacity
Primary Providers
Health & Environment Sp
Manuver Units

MEDICS

Two yrs OJ

Ambulatory Care
National Guazd
Cleaning Latrines

Bn, Aid Station

Away from TOE Units

L8]
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A54. WOULD YOU ENTER PA PROGRAM AGAIN 4

Yes

Excellant Program/
Good Training

No

Yes and No/Maybe
Continue Education
Morz Pay
Overworked

Lack Professional
Acceptance

Degree completion
Undecided

No Career Progression
Would go to Civ Sch
Change to AF/Navy
Pay-back Time too long
Accellerate promotions
Poor Supervisor

Job Satisfaction After
Training is Lacking

Assignment

Under Utilized
Unhappy/Frustrated
No Response/Blank

Leaving unless commissioned
or Pro Pay

No Representation

Variety of Assignment

223

44

23

14

11

10

Frequent PCS 1

Incentive Pay 1 |

Stress More Internal 1
Medicine Aspect

Refresher Course on a 1
Periodic basis

Hard on Family Life 1

PN P

PO
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COMMENTS

No Response/Blank
Promotion Dissatisfaction
More Pay

Professional Recognition
Incentive/Pro Pay
Continue Education
Unable to Pursue CME
Assignment

Degree Completion Program
Should be Commissioned
Drug List

Career Progression

Higher Pay as Civilian

Dissatisfied how you
are utilized

Unable to Pursue
Degree Completion

Hate to Move
Cood Training
Retiring After 20 yrs

Open PA Program to
Enlisted Military

Distinctive Insignia

PA Program Should be
Re~Instituted

Prescription Writing

Better Supervisor

One Week Refresber
Course Yearly

89
36
32
23
20
20
20

19

19
11
10
10

10

Hostile
Favorable Assignment Rotation

All PA Nationally Certified

As Civilian Could Settle w/famiiy
Rank not equals Resp

Replace Contract Physicians w/P?
No Females

Excellant Supervisor

Favorabie Place w/Program

Free Time

Enter Program as W2 or W3

PA warrent closer watch
Responsibility Should Equal :.uth
Pay Back Time too lun~

Graduate PA as CW2

Too Many Supervisors

Migtake

Specialty Pay

Reenlistment Bonus

Clear Rater i.e, MD V MSC
Open civilian slots

Ao
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APPENDIX D

PHYSICIAN'S ATTITUDES TOWARD PHYSICIAN'S ASSISTANTS

Please answer all the items by fillirg in, cr cireling one
numerical choice, or whatever appears to be an appropriate/
obvious response. (All scaled responses are preceded and
folloved by clarifying words to emphasize tre digital scale,
i.e., in the responsae:

mintmum 1 2°°3 4 5§ € 7 mazximm NfO

the digit 1 equals minimum and 7 equals mc=imm. If the situation

has not been observed, please mark N/d (lo: Observed).

SECTION I: Control Data

I am currently assigned to: Post

Unit

I am currently serving in pay grade: (please circle one)
0-3 0-4 O0-5 0-6 0-7 0-8 civilian

My total years of active federal service (round off to nearest whole year
and circle one response):

0-1 2-3 45 6-7 8-9 10-11 12-14 15-20 more than 20 NA
Within my current medical specialty or subspecialty, I am: (circle one)

a. Fully trained Board Certified.
b. Fully trained Board Eligible.

c. Partially trained.

d. In training (resident or intern)
e. Other (please explain)

I consider my current milicary status as (circle one):

a. Definitely planning to remain in the Army until eligible for retirement.

b. Probably remain in the Army until eligible for retirement.
c. Undecided at this time.
d. Probably leave the Army before reaching eligibility for retirement.

e. Definitely plan to leave the Army before reaching eligibility for retirement.

f. 1 am already eligible for retirement.
g. Not applicadle.

70
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Mean Responses

6. Please identify your current position:

a. MEDCEN Commander.
b. MEDDAC Commander.
c. Division Surgeon.
d. Chief of Professional Services.
e. Chief of Clinics. .
f. PA Supervisor. ]
g. Other (please specify)

SECTIGN II: Response Data L

§.18
5.32

1. 69

6.19

6.14

5.01

6.21
5.60
5.34
5.96

1. How many- PAs are at your post?

2. How many PAs dc you personally have a working relationship with?

3. How frequently do you have individual contact with the PAs? i
a. Deily contact. 1
b. Several days each week. ]
c. Several days each month.
d. No contact.

5. How would you rate the overall performance of the PAs at your post?
(circle a number, or N/O, if not observed.)

very unsatisfactory 1 2 3 &4 5 6§ 7 rery satisfactory N/O

6. How satisfactorily do the PAs utilize hospital resources (e.g., make referrals,
use latoratory, x-ray)?

very unsatisfactory 1 2 3 4 S 6 7 very satisfactory N/O

7. To what degree do you feel the PAs are satisfied in their professional
role as PAs?

very unsatisfied 1 2 3 4 5 6 7 very satisfied N/O

If PAs are not utilized at the hospital where you are assigned, please circle N/O
where appropriate in questions 8 ard 9.

8. How would you describe the quality of the work relationship between the PAs
and the following personnel?

a. Physicians supervising PAs very unsatisfactory 1 2 3 4 5 6 7 very satisfactory
b. Physicians (non-supervisors) very unsatisfactory 1 2 3 4 S 6 7 very satisfactory
c. Nurses very unsatisfactory 1 2 3 4 5 6 7 very satisfactory
d. lospital enlisted personnel . ery unsatisfactory 1 2 3 45 6 7 very satisfactory
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5.81

5.85

6.33

6.08

6.01

6.21

6.35

5.92

a.
b.
c.

d.

f.

10.

11.

12,

13.

14,

15.

16.

17.

1e

How would you personally rate the acceptance of PAs as health practitioners by:

Patients

Physicians supervising PAs
Physicians (non-supervisors)
Nurses

Hospital enlisted personnel
Commanders

very unsatisfactor
very unsatisfactor

y very satiefactory
y

very uncatisfactory,
y
y

1234567

123456 7 very satisfactory

12345 ¢ 7 very satisfactoxy
very uncatisfactory 1 2 3 4 5 6 7 very satisfactory
very unsatisfactory 1 23 456 7
1234567

very unsatisfactory

very satisfactory
very satisfactory

The following ltems deal with your perception of how effectively PAs of whom you
are knowledgeable are performing the duties appropriate for their SSI (Special

Skills Indicator).

In case of two or more PAs being considered, select a rating
which i3 compositely representative.

(Circle a number, or N/O if Not Observedj.

How would you rate the diagnostic skills of the PAs?
very unsatisfactory 1 2 3 4 5 6 7 very satisZactory N/O

How would you rate the treatment skills of the PAs?

very unsatisfactory ¥ 2 3 4 5 6 7

How would you rate the ability of the PAs
very unsatisfactory 1 2 3 4 5 6 7

How would you rate the ability of the PAs
very unsatisfactory 1 2 3 & 5 6 7

How would you rate the ability of the PAs
very unsatisfactory 1 2 3 4 5 6 7

How would you rate the ability of the PAs
very unsatisfactory 1 2 3 4 S5 6 7

How would you rate the PAs as soldiers?

very unsatisfactory 1 2 3 4 5 6 7

very satisfactory N/O

to perform physicials?
very satisfactory N/O

to wesite prescriptions?
very satisfactory N/O

to handle adrministration?
very satisfactory N/O

to supervise troops?

very aatisfactory N/O

very satisfactory N/O

How would you rate the background military experience of the PAs
in assisting the performance of their duties as a PAT

very unsatisfactory 1 2 3 4 5 6 7

very satisfactory N/O

How do you rate the importance of military experience of PAs to accomplish

their jobs effectively?

very unimportaant 1

72
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2 3 4 5 6 7 very important N/O
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6.45 19. Have the PAs had sufficient military experience to perform effectively as PAs?
very unsatisfactory 1 2 3 4 5 6 7 very satisfactory N/o

6.11 20. Have the PAs had sufficient medical training to perform effectively as PAs? 4
very unsatisfactery 1 2 3 4 5 6 7 very satisfactory p/o

6.20 21. How effective would you rate the PA as & health care provider?

Send

very unsatisfactory 1 2 3 4 5 6 7 very satisfactory pN/o

5.93 22, How de you feel about the productivity of the PAs corpared to physicians doing
-the same work PAs presently do?

very unsatisfactory 1 2 3 4 5 6 7 very satisfactory y/o *

23. Where do you feel the PA is best utilized?

PV AT ¢ e

24, Bow do ycu feel the PA is best utilized?

25. How do you feel the PA is improperly used? 4

Thank you for participating in this survey. Please fgel free to make any comments
in the space provided below.

COMMENTS (Optional):




23, Where PA is best utilized?

TMC/Troop Clinic (TMC-66, TC-18)
Walk-in/OP Clinic/Dept

Primary/Health Care Clinic

Aid Station/Squadron Air Station

In Bn

Dispensary

Screening (Health, Walk-in, Troops)
MEDDAC

General Practice/Care/Medicine Clinic
Routine Physicians/Physical Exams Section
Ambulatory Care Clinic and ACC at Hosp
Surgeon (Bn, Brigade, TOE)

Acute minor illne.s

Field Units level

Specialty Clinic

Hosp/Clinic situation with direct supervision

Treating Dependents

GMO/Physician shortage

When under direct supervision
Pediatrics

Assignment Kotation

Triage

AMIC

Blank

Reserve/National Guard

In/Out of Hosp to replace GMO
Relieving physicians of common problems
F1d Unit Insp and Evaluation

TMC Health Care Provider

Treating AD Troops

Family Practice Clinic

Maneuver Bn level

Unit/Annex level

TOE line unlit level

Internal Medicine

As a Bn Commander

Crthopedics

Medical Facilities

Medical Advisor to Bn Commander
Where Operational Control Belongs to MEDDAC
Public Health Works

Substitute for physician in primary care
Family Practitioner &nd Supervisor
Minimal Care in Hosp Wards

Direct contact with troops

Improper at Ambulatory Care Clinics
Improper at ER

Combat Arms Level

0P Non-Specialty

As a GMO

74

A

ok et Pt poud fut Pt P b put Pt

84 Dermotology
49 Psychiatry
23 Podiatry
19 Surgery
15 Where Needed
13 Delivering Babies
10 GYN

10 OB

9 Shots

8 ETR

8

8

7

7

6

6

5

4

4

4

3

3

3

3

2

2

2

2

2

2

2

2

2

2

2

2

2

2

1

1

1

1

1

1

1

1

1

1

1
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24, How PA is best utilized?

OP Primary Care Clinic/Provider Asst/Extender

Treatment, Minor Problems/Acute Minor Illness

Asgist/Screening

Clinic/GMC Admin/Out Pnt Contact/Out Pnt Dept

Troop Medical Clinic

With Physician supervisor

Emergency Room

Flight/Bn Unit Surgeon

Ambulatory Care/Sick Call

Supervised Physician Extender

Clinic Situation with direct csupervision

Working with Hosp/MEDDAC physician

Direct Patient Care

Routine Uncomplicated Medical Problems/Exams

Running or in Bn Aid Station

Diabetic/Obesity/Pediatrics

As Medical Pln Supervisor/Medical Officer

Triage

Physicals

Sickcall

Field Medicine Only/Unit

Supervisor (EM in TMC/Medics/AMOSISTS)

Internal Medicine Follow-up under supervision

TMC Operator/Health Provider

Fieid/Garrison primary care

Fly Prevention/Health Ed

Diagnostician/Therapist within his
capabilities and limitations

Evaluating AD Pers/Pnt

General Exams

Chronic Illness

Assist Physician in ER

Dealing with TM Problem

As Physician under supervision

Replacement for GMO

Podiatry/Orthopedics

Help physician TMC level deal with military prob

Supervised provider, not assistant

Bn MO, completely in cherge of Bn

Long-term chronic problems management

Pugh to maximum in medical care and admin resp
Given total responsibility to operate TMC

Not given enough power

Super specialized, narrowing health tasks

— s pmt = N BN LN
NSO = WO

NN WWWESEESEEEDL UV OO
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Under MEDDAC Control
In Patient GMO level
Family Practice Role
Medical Facility
Present utilization
0B

Rotation

Basic RX
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5. Fow PA is impreperly used?

Blanx
Admin roles/Orderlies
Pla .oon Leader
Prrperiy used/not done here
Paysician role
Admin Officer of the Day/MSC Officer in Hosp
Not enough utilization/responsibility
Not enough supervisior. in TMC/Family Practice/ER
Fi:ld Maneuvers/Duty
Lirdted prescripticn writing
No
Physician substitute/backup
Just one j.b'fask
To J~ or as«ed to do more than qualified for
Assigned or szuporvised by non-medical personnel
ocee too many patients to see them effectively
Not enough supersvision
Physical Exams
Well baby
Too much responsibilities without adequate
supervision
Flu shots/parsmedic/CME~less paper work
tub-specialty clinics
With physician that will allcw PA to
broaden his skills/knowledge
Non-medical functions
Screener
O ¢-Fatient Care
Ay job, requiring PA to spend less than
154 of his time with patients
1G, Command leve! complaints/Policy formation
Under MEDDAC Control/Major Training Areas
Complicated cases without supervisior.
Rotating clinics without supervision
Improperly u ilized in civilian clinic./by comdr
Working alone
Field Unit with very :@-w patients
TC wichout enough sapport/supervision
Intimidated by physician cuperviscer
Flight/Ba Surzeon
Motor Puol
As a specialist
Iinimum Supervisory
Situation rejuirxing 1 or more physicians

Jobs that sould bhe handled different office ievel

Long-term patient follow-up

Chronic cases s+ “ion

Duties exceed capabilities

Not enough time to teach MEDICS

Work up with patient for more complirated
problems

Increase physician satisfaction by ritting
them in EQ

76
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34 Not being

18 commissioned 1
14 Inappropriate

14 screened at TMC 1
10 Commanders of

8 Medical Units 1
8 TMP in PM

6 instead of ER 1
6 Isolated uarea

6 without supv 1
6 Crmplicated cases 1
5 Minimal jobs 1
5 ER 1
5 In-Patient care 1
4 Constantly PCS 1
4

4

4

JA

3

3

3
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COMMENTS :

Blank

Worthwhile and necessary program/Need to reinstate program
Well trained/competant PA an asset

Outstanding training

More, Pro/Incentive pay

PA feels as full pledged physician and expects vizhts and previleges

thereto. Openly resentful of ph sicilan supervision
FAs' role is to assist not replace MD
PAs should or could replace GMO
PAs better than I expected
Valuable adjunct to physicians but cannot replace them
PA vital to health care team
Should be commission

PA, military background helpful in relationship with troope/commander

Poor Pay

Useful and beneficial asset to patient and physicians

PAs cannot treat patients as a physician

Littie Admin support/Poor support from MEDDAC

Impress with caliber of PAs/PAs 2 yrs training is impressive

Continue education not stress at “..ais post

PAs ace overworked

Happy PA working with me

PAs generally dissatisfied

PAs cannot function withe military experience

PAs are functioning as physicians

Recommend assignment to MEDDAC/Div Med Bn

Replacing decreasing supply of physicians/Bn 3urgeon

Should be under MEDDAC Cmdr orxr Div Stpervisor and net Bn Comdr

Older more experience PAs more equipped to handle more serious/
complicated medical problems

With someone to consult they do as well or better than physicians

Self-serving, claim inexperience/lack of kncwiedge if they don't
want to do something

PA with Special Forces or : .rborve medical background performed
superbly (military and medically)

Effectively barred from attendiag available CME

PAs over prescribe drugs

Pationt care under physician's supervision

PAs enjey a clinic situation

higuest zagard and conscientious

Not treated as professionals

PAs 1elieving physicians

Under Brigads Surgeorx. with duty at Battelion

Toc late for survey SG 1s taken action to solve problems

Expected to caryy load wlich exceed his ability

More parlicity where PAs have work out effectively

MEDDAL assignmepnt based on merit

Ha '@ appropriate climical judgement for levei of t "aining

Dc not hesitate to refer patliecte and ask for consultation
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COMMENTS:* (CONT'D)

Civilian PAs inferior to military PAs
Would like to see more PAs zms extenders un clinical services
Comments based on very peripheral view
Could be assigned as fawily doctor with family practioner heading prog
Yxert maximum effort to retain combat expevienced PAs
Impress with quality of education
Should be in ER rotaticn with s physician
Use in training posts
Out of 6 PAs, 2 are excellent
Stupid Army no longer training PAs
Auth civilian hire
Accelerated promoticn
PAs ghould have more recognition
Tour at MEDDAC periodically to cbtain/continue education
Family Practice Clinic
istinctive insegnia
Work in Pedfatrics
GoC
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APPENDIX E

COMMANDERS' ATTITUDES TCWARD PHYSICIAN'S ASS1STANTS

Please answer all the items by filling in, or eireling one
numerical chotce, or whatever anpears to be ai appropriate/
obviocus response. (All scaled responses are preceded and
followed by clarifying words to emphasize ithe digital scale,
t.e., in the response:

mintmum 1 2 3 4 § 6 7 maztrun N/O

the digit 1 equals minimun and 7 equals maxzimun. If the situation
has rot been observed, please mark N/O (Not Cbservad).

SECTION I: Control Data

I am currently assigned to: Post

Unit

I am currently serving in pay grade (please circle a number):
0-1 o©0-2 0-3 0-4 05 0-6 0-7 0-8

My total years of active federal service (round off to nearest whole year and
circle one response):

0-1 2-3 4-5 6~7 8-9 10-11 22-14 15-20 more than 20
Please identify your current position:

a, MEDCEN Coumander

b. MEDDAC Commander

¢. Brigade Commander

d. Battalion Commander

e. Company Commander

f. Other (please specify)

Mean Response SECTION II: Response Data
6.34 1. How many PAs are at your post?

1 54 2. How many PAs do you personally have a workinz relationship with?
15.72 3. How leng have you been acquainted with the PAs? (months)
4, How frequently do you have individual cortact with the PAs?

&, Daily contact.
b. Several days each week.
2. 26

c. Several days each month.
d. No contact.

&o
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6'26

5.90

5.80

5.36

5.72

6.05

5. How would you rate ‘the overall performance of the PAs at your post?
(Circle a number, or N/O, if not observed.

very unsatisfactory 1 2 3 4 5 6 7 very satisfactory N/O

6. How efficiently and effectively do the PAs utilize hospital _esources, e.g.,
wmake referrals, use laboratory, x-ray?

very unsatisfactory 1 2 3 4 5 6 7 very satisfactory N/O
7. To what degree do you feel the PAs are satisfied in their professional role as
very unsatisfied 1 2 3 4 5 6 7 very satisfied y/o

If PAs arae not utilized at your hospital, please circle [i/G (where appropriate) ir
questions 8 and 9.

8. How would you describe the quality of the work relationship between the PAs ar
the following personnel?

a. Physicians supervising PAs vary unsatisfactory 1 2 3 4 5 6 7 very satisfactc
b. Physiclans (ron-supervisors} very unsatisfactory 1 2 3 4 5 6 7 very satisfactc
c. Nurses very unsatisfactory 1 2 3 4 5 6 7 very satisfactc
d. Hospital eniisted personnel very unsatigfactory 1 2 3 4 5 6 7 very satisfactc

9. How would you rate the acceptance of PAs as health practitioners by:

a. Patients very unsatisfactory 1 2 3 4 5 6 7 very satisfactc
b. Physicians supervising PAs very unsatisfactory 1 2 3 4 5 6 7 very satisfactc
c. Physicians (non-supervisors) very unsatisfactory 1 2 3 4 5 6 7 very satisfactc
d. Nurses very unsatisfactory 1 2 3 4 5 6 7 very satisfactc
e. Hospital enlisted persopnel very unsatisfactory 1 2 3 4 5 6 7 very satisfactc
f. Commanders very unsatisfactory 1 2 3 4 5 6 7 very satisfactc

The following items deal with your perception of how effectively PAs are per-
forming the duties appropriate for their SSI (Special Skills Indicator).
(Circle a number, or NJOif not observed).

10. How would you rate the ability of the PAs to handle administration?
very unsatisfactory 1 2 3 4 3 6 7 very satisfactory N/O

11. How would you rate the ability of the PAs to supérvise troops?
very unsatisfactory 1 2 2 4 5 6 7 very satisfactory N/O

12. How would you rate the PAs as soldiers?

very unsatisfactory 1 2 3 4 S 6 7 very satisfactory N/O

13. How would you rate the background military experiences of the PAs in assisting
the performance of their duties as a PA?

very unsatisfactory 1 2 3 & 5 .6 7 very satisfactory N/O

PSP
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6.16 14. Have the PAs had suffi:ient military experience to perform effectively as PAs? ]
<
very unsatisfactory 1 2 3 4 5 6 7 very satisfactory N/O 1
4
6.39 15. Have the PAs had sufficient medical training to perform effectively as PAs?
B>
very unsatisfactory 1 2 3 4 5 6 7 very satisfactory N/O {
6.15 16. How do you feel about the productivity of the PAs compared to physicilans doing
the same work PAs presently do?
le as
very unsztisfactory 1 2 3 4 5 6 7 very satisfactory N/0 |
. K 17. Which factors do you feel set the PAs apart from other soldiers? (Please
fe) 12 circle a number only to indicate the extant each factor distinguishes the
PAs, i.e., 1 equal, minimally distinguishes the PA frem other soldiers, etc..)
As ar 5.83 a. Maturity minimum 1 2 3 4 5 6 7 maxinum N/O i
4.89 b. Age ninimum 1 2 3 4 5 6 7 maximum N/O
L 2.07 c. Military experience minimm 1 2 3 4 5 6 7 maximum N/O 1
factc & 4.88 d. Military knowledge ninimum 1 2 3 4 5 6 7 maximum N/O 4
factc 6.38 e. Medical knowledge minimum 1 2 3 4 5 6 7 maximm N/O '
factc J 5.89 £. Sensitivity to patients minimum 1 2 3 4 5 6 7 maximm N/O
factc S'OZ g. Leadership minimum 1 2 3 4 5 6 7 maximum N/O ]
5.04 h. Appearance minimum 1 2 3 4 5 6 7 maximum N/O
6.00 1. Responsibility minimum 1 2 3 4 5 6 7 maximum N/O
j. Other minimm 1 2 3 4 5 6 7 maximum N/O
factc .
factc : Thank you for participating in this survey. Flease feel free to make any comments you
factc . desire in the space provided below.
factc )
factc 4 18, COMMENTS {(Optional): )
facte P
per- | -
.;;' 1
1
|
!
1
|
i J
i
{
d
{
sting 'T !
| |
¢ |
; |
! !
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COMMANDERS QUESTIONNAIRE 4

PA 1s excellant/outstanding 42 Impress with capability to perform 4

duties 4
PA program should be continued/ 1
inlarged 15 PA valuable asset to Commander as

advisor on medical & related matters &
PA program is good/super/efficient/

outstanding 16 Valuable/Great with shortage of
7/ physicians 4
Response based on only one/two PAs 12
Program should be reinstated ASAP 3
PA is well motivated highly trained
& very competant 11 Minimal contact but experience has i
, been good 3
PA can replace GMO in most
situations 9 Need more PAs 3 ;
. While PA does not replace physician, PA generally more job oriented &
: they are quite valuable in filling productive than most Bn MD of days
gap during physician shortage 9 past 3 ‘
. PA doing a good/super job 9 PA has tremendous capabilities;
’ however not a self-starter 3
you PA program valuable asset/Doing
< a good job 8 PA excellant substitute for Dr 3 1
Some PAs are better than others 8 No contact with PAs 2 ]
) PA particularly effective at Bn PA program is nuge success 2
Surg level because of their
military experience 8 PA program has great merit 2 ;
{
Too many other duties not enough Materially enhanced health & medical 1
time in his unit 8 responsiyeness of the command/ |
Enhanced our mission 2
., PA is dedicated 6 <
" PA like to have their RX auth !
PA recognizes fthe frequent abuse of increase 2
the medical system of soldiers &
promptly returns them to duty 6 PA should be allow to progress
( furtner (rank wise) 2
B PA should be at Bn instead of de- .
tailed for duty in Hosp/TMC/Div/ER 6 PA appears reasonably happy with
their job 2
R | Experience, both military & medically
i to effectively supervire the health Comparable to a military physician 2
o - of the commsnd 5 ‘
1 Great responsibility with lirtle
. | PA is excellant at Bn level 4 supervision 2
!
] .
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Limited prcmctions
PA i{s aware of his limitation

Acceptance by those outside
military-dependent is not good yet

PA ig self-centered/me-oriented

PA is mature trained professional
PA is pulling more than his share
of extra duty (night & weekends)
than doctors

Too many bosses can create frustra-
tion & affect abilitv to provide

medical care

In TC & field operations the PA is
far superior to physicians

Professionalism is lacking in PAs
PA performs better than doctor
No careet progression

Appear to be more sensitive to the
patient than do doctors

Essential clear lines of communica-
tion & response be established
between PA & physician

PA should be in charge of TMC
Excellant basic care

Hate to see program discontinue

To discontinue program is mistake
Work well in specialty clinics

PA support is generally good

Need PA as MD/physician

Has repiaced missing Bn Surg

84

Assign PA to MEDDAC rather than Bn

Happy doing duties such ae sick call,
MDs are bored

Relieve physicians of many routine
treatments

Would like to rotate in hospital
specialty areas

Need continue education

Treated like second class citizens
PA is indespensible

PAs are so-so

Keep PA & keep units up to strength
Previous military service enables
PA to better assist new physicians in
identifying the soldier "dud" at

Bn level

My attitude in working with PAs was
negative, now change & found PAs to

be competent and effective

Rarely available to commander &
averages % day per week with uait

As individual don't feel com-
fortable with one but its better
than being put on a waiting list

More than once have observed efforts
by PA resulting in saving a life

Forced to made medical judgements
not qualified to make

Program successful in Regiment
Survey not well designed

Invaluable to efficiency & morale
of a professional unit
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PAs are worth their weight ip gold

Does not give 100 percent due to
everybody's misguided guidance

When utilized in their role they
function well

Should be recognize as a portion
of AMEDD & not WO Branch

If not accepted PA tends tu have no
job satisfaction & functione Pcorly

Recognized & accepted as an
experienced, professinal medical
technician & officer

Patient perception good as a PA may
be, he's still an assistant not a
physician

Resentment between PAz & MDs, PAs
feel they are relieving the werkload
& MD picks & chooses their case load

Minimal acceptance into medical
circles

PAs fail to realized what a chain
of command is

PAs fastiion themselves as a
Hawkeye Pierce

Should be taken from SP4 or 91B,
with 3 or 4 yrs service & less war
stories

Want to be commissioned officer
(CPT with 8 yrs lve)

Tends to forget status as techni-
cian (medical type) & not ; latoon
leader or other leadership position

Most of my problems at med activity
manage to have a PA involved

Worked with only 1 weak PA

PA should be awarded incentive pay

PA program unqualified success

PA should be locked in service for
4 yrg after becoming PA

PA available in &AM for 1 hr only,
any attempt to correct is block
by Surgeon office

Do not regard PA as a special
staff officer or have not received
any medical advice from PA

In comparison to the "old battalion
ohysician" the PA program 1is a
failure

Much better program than the old
method of assigning an MD tc a Bn

Question is not adaptable to this
Inf Bn FA

Been in command 3 weeks & have
not met my PA

PA being mal~utilized, used to
attempt to cover doctor shortages

Dua to experience PA more credable
instructors to enlisted students

Military appearance much better
than physicians, but fear contamin-
ation by the latter

Troop or line experience PA do a
better job overall then PA.with only

Hosp experience

Doctor is too restrictive on what
type of care PA can administer

Twist wording of Regulation to suit
their purpose

Well train to do duties they desire

Not sufficiently trained to do
distasteful duties

Unacceptable substitute for LT MSC

> —
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Eliminate PA program & produce more
MSC LTs

PAs need training on auto
maintenance

Hosp administration has tendency

to consider PA as a doctor belonging
in hospital rather than an asset,
valuable to both Bn & hospital

Tragically PA is not z substitute
for doctor. Their role in this
community is just that

PA spends practically no time in
tactical training of Bn medical
platoon. All his efforte have been
garrison oriented

Knowledge of medicine above
expectation of a non-doctor
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